
Alaska Triathlon Club 
2008 Membership Profile 

 
Last Name: _________________________First Name: ______________________Date: ___________ 
 
 
Address: ______________________________City: ________________   __State: ______Zip: _______ 
 
 
Home Phone: ___________________Work Phone: ____________________Cell: _________________ 
 
 
Home Email: ______________________________Work Email: _______________________________ 
 
Annual USAT license number, if you have one:                                              . 
 
________________________________________________________________ 
 
Gender:                                       DOB:                                    Years In Triathlon:                              . 
 

     Goal race distance for 2008 season (circle priority only):  Ironman - ½ Ironman - Olympic - Sprint - XTERRA 
 
Rank your strengths (1, 2, 3 - 1 being strongest):  Swim           Bike           Run            . 
 
A long ride for you would be:  Time:                               And/or Distance:                            . 
 
A long run for you would be:  Time:                                And/or Distance:                             .  
 
What are some things you would like to get out of the club? 
 
                                                                                                                                                                          . 
 
                                                                                                                                                                          . 
 
________________________________________________________________ 
 
Membership includes an ATC membership card, an ATC water bottle or two, reduced entry fee to several 
races in the Anchorage area, member pricing (or free) clinics and seminars, and more!  Memberships are 
for the calendar year, from January 1 – December 31. 

 
2008 membership fees based on your age as of January 1, 2008: Adult membership (18+) -         $25.00 
          Junior membership (11-18) -      $15.00 
          Youth membership (under 11) -  $10.00 
 
 
Send checks, made payable to: Alaska Triathlon Club 
     P.O. Box 231235 
     Anchorage, AK 99523 



ALASKA TRIATHLON CLUB 
2008 WAIVER FORM 

PLEASE READ, SIGN, AND DATE 
 

In consideration of this membership in the ALASKA TRIATHLON CLUB, I hereby for myself, executors, heirs, 
and administrators, and for anyone else who might claim to sue on my behalf that it is my intent to take these 
actions. (a) I AGREE to abide by the competitive rules adopted by USA Triathlon, including Medical Control 
Rules as they may be amended from time to time, and I acknowledge that my participation may be revoked or 
suspended for violation of the competitive rules.  (b) I AGREE that prior to participating in an event, I will inspect 
the race/training course, facilities, equipment, and areas to be used.  If I believe they are unsafe I will immediately 
advise the person supervising the event, activity, facility or area, and I will choose not to participate in that event, 
facility, activity or area.  (c) I waive, release, and discharge from any and all claims, losses or liabilities for death, 
personal injury, partial or permanent disability, property damage, medical or hospital bills, theft of damage of any 
kind, including economics losses-which may future arise out of or relate to my participation in or traveling to or 
from an ALASKA TRIATHLON CLUB event.  I waive any and all claims I may have for damages against the 
ALASKA TRIATHLON CLUB, organizers, directors, president, members, and all event and club sponsors, and 
individuals associated with the club or events or workouts in connection with the club.  I acknowledge that a 
triathlon or a bisport / duathlon event or training in swimming, biking, running, cross training, strength training 
and/or any combination of such, is an extreme test of a person’s physical and mental limits and carries with it the 
potential for death, serious injury, and property loss and damage.  I HEREBY ASSUME THE RISKS INVOLVED 
IN TRAINING FOR SWIMMING, BIKING, RUNNING, CROSS TRAINING, STRENGTH TRAINING, AND/OR 
ANY COMBINATION OF SUCH.  I certify that I am physically fit and have sufficiently trained for participation in 
these events and have not been advised against participation by a qualified health professional.  I agree not to 
sue any of the above listed.  I HEREBY AFFIRM THAT I AM EIGHTEEN YEARS OF AGE OR OLDER, I HAVE 
READ THIS DOCUMENT AND FULLY UNDERSTAND ITS CONTENTS. 
 
 
PRINT NAME OF PARTICIPANT OR MEMBER: ____________________________________ 
 
SIGN NAME: ________________________________________DATE: ____________________ 
 
EMERGENCY CONTACT: _______________________________________________________ 
 
RELATIONSHIP: _______________________CONTACT# ______________________________ 
 
SIGNATURE OF PARENT OR GUARDIAN IN CASE OF MINOR: 
 
__________________________________________________________ DATE: ______________ 
 


