CU TRIATHLON TEAM PRESENTS:
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last name:________________First Name: ___________

Sex: ____Date of birth:______Race Day Age: ______ PHone: ________________ e-mail: ____________________

Address:_________________ City:_______ State:______

PAYMENT Method: cash_______    check_______ 

check number :___________(Made out to CU Tri Team)

	

	

	

	

	

	


       $20 NON STUDENT December 1st – February 13th                                            
       $15 STUDENT December 1st- February 13th
       $25 NON STUDENT:  February14th – February 19
        

    $20 STUDENT: February 14th- February 19th 

       $30 Race Day NON STUDENT

       $25 Race Day STUDENT  

       **$3 OFF each entry on teams of 10+   TEAM NAME: _______________________

        

       **Teams must mail all registrations in one envelope to receive the $3 discount
Time: Race goes off at 9 a.m. RAIN or SHINE!
Location:  CU Main Campus, Duane Physics. Located at 2000 Colorado Ave.
Help send the CU Triathlon Team to 2012 Collegiate Nationals!!

75% of race proceeds go to CU Tri Team

Please read and sign Waiver:I exercise my own free choice to participate in the above designated Activity.  I understand and assume all associated risks.  I agree to assume all risk of personal injury or loss, bodily injury (including death), damage to or loss or destructions of any personal property occurring in connection with or arising out of participation in the Frozen Foot 5K.  I hereby release and discharge, indemnify and hold harmless University of Colorado, Racing Underground, and their member officers, agents, employees and any other persons or entities acting on their behalf, and the successors and assigns for any and all of the aforementioned persons and entities, against all claims, demands, costs and expenses, and causes of action whatsoever, either in law or equity, arising out of or in any way connected with any loss and/or bodily injury and/or disability, arising from my participation in the Activity. I have read this document and understand it’s contents. PARENT/GUARDIAN WAIVER FOR MINORS (Under 18 years old) The undersigned parent and natural guardian does hereby represent that he/she is, in fact, acting in such capacity and agrees to save and hold harmless and indemnify each and all of the parties referred to above form all liability, loss, cost, claim or damage whatsoever which may be imposed upon said parties because of an defect in or lack of such capacity to so act and release said parties on behalf of the minor and the parents or legal guardian.  In the event of an emergency, I grant the University of Colorado permission to authorize emergency medical treatment for _____________________  (participant) for the duration of my/his/her participation in this Activity.  I understand that University of Colorado does not carry or provide health or accident insurance that responds to injury or illness as a result of my/his/her participation in this Activity. 
Participant Name_____________________   Signature_______________________   Date_______

Parent or Guardian (if participant is under 18 yrs. old) ________________________   Date​​_______
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Mail Completed Registration Form and Check to: 

                    Frozen Foot
     






PO Box 7042, Golden, CO 80403
      www.FrozenFoot5K.com                Please make checks payable to CU Tri Team

       www.cutriteam.com                                                                                                       
Questions?Concerns? Contact Will Thompson at William.m.Thompson@colorado.edu, or Tess Amer tess.amer@colorado.edu 
University of Colorado

Notice to Participants of Risk and Waiver of Responsibility

Activity
FROZEN FOOT 5K   



_____________________

Dates


February 19TH 2012





______________

Participant Name 







______________________

Parent/Guardian Name (if minor participant)






_______

Emergency Contact Phone Numbers





_____________________

The University of Colorado welcomes you as a participant in this activity, including the use of University of Colorado facilities and equipment.  Please read through the following important information. 
I exercise my own free and voluntary choice to participate in the designated activity, including use of facilities and equipment provided by the University of Colorado.  I understand and assume all associated risks of the designated. I agree to assume all risk of personal injury or loss, bodily injury (including death), damage to or loss of, or destruction of any personal property resulting from or arising out of participation in the designated activity.  I also release, waive, indemnify, hold harmless, and discharge the University of Colorado from all claims, damages, and injuries arising out of my activities, including my use of equipment and facilities provided by the University of Colorado.

The University of Colorado does not provide health insurance for individuals participating in activities made available or sponsored by the University of Colorado.  As such, you or your personal health insurance will be responsible for payment of medical services and care for any injuries sustained during the designated activity.

I hereby certify that I have read and understand the provisions above.  For participants under 18 years of age, the parent or guardian accepts the above terms and grants permissions for the student’s participation on behalf of said minor, as permitted by C.R.S. § 13-22-107.

______________________________________


_______________________

Activity Participant





Date

______________________________________


_______________________

Parent/Guardian for Minor





Date

