
 

 
June 3, 2006 @ 8:00 a.m. presented by TuscaloosaTriathletes.org 

PLEASE PRINT CLEARLY 

Relay Type    �Male    �Female    �Mixed  

-------------------------------------------------------------------------------------------SWIMMER------------------------------------------------------------------------------------------- 

Last Name ___________________________ First Name ______________________ MI _________  Gender �M  � F Birthdate m___d___y___  

Street Address _______________________________________ City ___________________ State ____ Zip _________ Country (nonUS) ______ 

USAT # ______________  NOTE:  On Race day non-USAT members pay $9 additional for a one-day race license.  
    You must show your USAT card or pay the $9 fee at packet pickup/race day. 

Shirt Size    �S    �M    �L    �XL   �XXL   Email Address (Print very clearly please)_____________________________________________ 

Home phone ___________ Cell or other phone ___________Emergency Contact _________________  Emergency Contact Phone ___________ 

Personal Facts Interesting stuff for the race announcer: _________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

-------------------------------------------------------------------------------------------CYCLIST------------------------------------------------------------------------------------------- 

Last Name ___________________________ First Name ______________________ MI _________  Gender �M  � F Birthdate m___d___y___  

Street Address _______________________________________ City ___________________ State ____ Zip _________ Country (nonUS) ______ 

USAT # ______________  NOTE:  On Race day non-USAT members pay $9 additional for a one-day race license.  
    You must show your USAT card or pay the $9 fee at packet pickup/race day. 

Shirt Size    �S    �M    �L    �XL   �XXL   Email Address (Print very clearly please)_____________________________________________ 

Home phone ___________ Cell or other phone ___________Emergency Contact _________________  Emergency Contact Phone ____________ 

Personal Facts Interesting stuff for the race announcer: _________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

-------------------------------------------------------------------------------------------RUNNER------------------------------------------------------------------------------------------- 

Last Name ___________________________ First Name ______________________ MI _________  Gender �M  � F Birthdate m___d___y___  

Street Address _______________________________________ City ___________________ State ____ Zip _________ Country (nonUS) ______ 

USAT # ______________  NOTE:  On Race day non-USAT members pay $9 additional for a one-day race license.  
    You must show your USAT card or pay the $9 fee at packet pickup/race day. 

Shirt Size    �S    �M    �L    �XL   �XXL   Email Address (Print very clearly please)_____________________________________________ 

Home phone ___________ Cell or other phone ___________Emergency Contact _________________  Emergency Contact Phone ____________ 

Personal Facts Interesting stuff for the race announcer: _________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Payment For Race  �Received in Mail by May 12 = $75 or   
  �Payment Received in Mail May 13-June 2 = $80 or   
  �Pay in Person at Packet Pickup/Race Day = $85                                                                                                  $___________ 

Payment for Pre-Race Dinner # of persons _____ x (times) $6 per person = _______ (add this amount to your total please)               $___________ 

 Check Payable To UCP of West Alabama Mail To UCPWA LWOL Triathlon, 1100 UCP Parkway, Northport, AL 35476     TOTAL= $___________ 
Reminders: NOTE:  On race day every relay member who is not a USAT member must pay $9 additional for a one-day race license. Show your USAT card or pay the $9 fee at 
packet pickup/race day. Everyone entering Lake Lurleen State Park must pay the park's daily use fee of $3 per person ages 12 - 61 ($1 for children 6-11 and Seniors 62 and up; children 
under 6 are free. This includes competitors, spectators, everyone). Bring cash! This fee includes park entrance, picnicking, fishing, boat launching and swimming. A state fishing license is 
required for fishing and is available for purchase at the park. Parking within the park is limited. Plan to arrive EARLY. All participants must sign USAT waiver at packet pick-up. 


