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success is measured by the development of skills and not by
winning or losing

* Children will learn about the sport of triathlon in a fun and caring environment
which fosters a positive experience for all athletes and families

* Any questions or issues that you bring to the coaching staff will be addressed in a
timely and efficient manner



Jr. HammerHead Youth Triathlon Club - 2011 membership application

» Here are some of the expectations we have of our athletes and families:

* willing participation from athletes and their families - much of what we do is
education and this is important for ALL who participate

* following all safety precautions and protocols

* follow through i trlﬁ Mor

* botht lete their family understan asﬁe e rules of triathlon
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Print Name Signature Date

| AM UNDER EIGHTEEN (18) YEARS OF AGE. MY PARENT / LEGAL GUARDIAN HAS READ AND COMPLETED THE SECTION BELOW:

The undersigned the parent and natural guardian or legal guardian of
(minor’s name) hereby executes the foregoing AWRL for and on behalf of the minor(s) named herein. As
the natural or legal guardian of such minor(s), | hereby bind myself, the minor(s) and our executors, administrators, heirs, next of
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kin, successors, and assigns to the terms of the foregoing AWRL. | represent that | have the legal capacity and authority to act for
and on behalf of the inor(s) in the execution of the forgoing AWRL or in the execution of this consent.

| hereby authorize any licensed physician, emergency medical technician, hospital or other medical or health care facility (“Medical
Provider”) to treat the minor(s) named here in for the purpose of attempting to treat or relieve any injuries received by said minor
(s) arising out of or relating to any organized club function or triathlon/multi-sport event. | authorize any such Medical Provider to
perform all procedures deemed medically advisable to treat or relieve such injuries. | consent to the administration or anesthesia
or deemed advisable during the course of such treatment. | realize and appreciate that there is a possibility of complications and
unforeseen consequences in any medical treatments, and | assume any such risk for and on behalf of myself and said minor(s). |

acknowledge that no warranty is being made o the ults n edical treatment, NOTE: PARENTS/GUARDIANS MUCST ALSO
SIGN AWRL ABVOE. AWRL ALSO APPLIES PA T(ﬁ H IP CLUB FUNCTIONS OR TRIALTHON/

MULTI-SPOER EVENT. 5
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