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3" Annual CONTACT Cape-Atlantic Triathlon

ou have just taken the first step in completing the 3™ Annual CONTACT Cape-Atlantic Triathlon.
This charted race is a combination of training, dedication and desire to complete the ultimate
distances in a one-month period.

2.4 mile swim/112 mile bike/26 mile run

Now take the next step and register by filling out the attached registration form. When we receive
your registration form, we will then send you a race chart to fill out as you complete the triathlon. You
may race for one month beginning January 19, 2009 to February 19, 2009. You must finish by Feb.
19" and submit your completed race chart.

REQUIREMENTS TO CROSS THE FINISH LINE:
Document how may laps you swim or aqua size classes you take, for the swim leg of the
triathlon. Chart how many miles you bike, step or row for the bike leg. Record how many
miles your run/walk, elliptical or aerobics you do for the marathon section of the race.

DISTANCES EQUALED FOR CHARTING:

a 1 aqua size class = ¥ mile swim (16 lengths)
' Stairmaster distance 15 minutes = 1 mile bike
‘«\ Rower 1600 meters = 1 mile on the bike You may
s 1 hour spin class = 10 miles bike % use the
M 1 aerobic class = 2 mile run pool of
Elliptical 15 minutes = 1 mile run your
15 minute pool jog = 1 mile run choice.

Of course swimming, biking and running also count!

A list of triathlon finishers will be posted and an awards ceremony will take place at the Ocean City
Aguatic & Fitness Center, 18" and Simpson Ave., Ocean City on Saturday, Feb. 28",

Everyone who registers will receive a t-shirt. All who complete this challenge will receive an award.

SOME POINTERS:

Ask the many qualified fitness staff at the Ocean City Aquatic & Fithess Center to answer any of your
training questions. Or ask the staff at your fitness facility.

Keep a smart mind and listen to your body as you schedule and conquer your race strategy.
Replenish your energy with plenty of water and healthy food. Good Luck!



3rd Annual CONTACT Cape-Atlantic
Triathlon
2.4 Mile Swim/112 Mile Bike/26 Mile Run

REGISTRATION FORM:

NAME:

PHONE:

ADDRESS:

CITY, STATE, ZIP:

SEX: AGE RACE DAY: e-mail:

SHIRTSIZE:S( ) M( ) L( ) XL( )
(T-SHIRT TO ALL WHO REGISTER & AWARD TO ALL WHO FINISH)
PARTICIPANTS WILL RECEIVE A CALENDAR SHEET TO RECORD TRIATHLON

PROGRESS & RETURN TO CONTACT Cape-Atlantic PRIOR TO AWARD CEREMONY

| WILL PARTICIPATE IN THE 3rd ANNUAL CONTACT Cape-Atlantic TRIATHLON. IN CONSIDERATION OF
ACCEPTING THE ENTRY I, THE UNDERSIGNED, INTENDING TO BE LEGALLY BOUND, HEREBY, FOR MYSELF, MY
HEIRS, EXECUTORS AND ADMINISTRATORS, WAIVE AND RELEASE ANY AND ALL RIGHTS AND CLAIMS FOR
LOSSES AND DAMAGES | MAY HAVE AGAINST CONTACT Cape-Atlantic OR THE AQUATIC & FITNESS CENTER
AND ALL OTHER PARTIES AND THEIR REPRESENTATIVES, SUCCESSORS, AND ASSIGNS FOR ANY AND ALL
INJURIES SUFFERED BY ME IN SAID EVENT. | ATTEST AND VERIFY THAT | AM PHYSICALLY FIT AND HAVE
SUFFICIENTLY TRAINED FOR THE COMPLETION OF THIS EVENT AND MY PHYSICAL CONDITION HAS BEEN
VERIFIED BY A LICENSED MEDICAL DOCTOR. | GRANT FULL PERMISSION TO ALL FOREGOING TO USE
PHOTOGRAPHS, VIDEOTAPES, MOTION PICTURES, RECORDINGS OR ANY OTHER RECORDS OF THIS EVENT
FOR ANY PURPOSE.

SIGNATURE: DATE:

(PARENT/GUARDIAN MUST SIGN IF ENTRANT IS UNDER 18)

MAKE CHECKS PAYABLE TO: CONTACT Cape-Atlantic

P.O. Box 296, Somers Point, NJ 08244



