
Date: Saturday, September 4, 2010 

Location:  Sharky’s on the Pier on Harbor Drive. 

Start Time: Triathlon Waves begin at 7:30 a.m. sharp 

Entry Fee:  ♦♦No Refunds♦♦ 

Individual Relay 

BEFORE AUGUST 1              $60.00  $120.00 

AUG.  1­SEPT.  2  $70.00                        $140.00 

SEPT 3 & RACE DAY         $80.00  $160.00 

Award Divisions and age groups: Standard 5 year age divisions (5  deep) 14 
and under to 80+ 

Overall Masters Male and Female / Clydesdale – Athena / Fat Tire Male and 
Female / Relays/ Awards 5 deep in all age group divisions, 3 deep for relays 

Packet Pickup: 

FRIDAY,  SEPTEMBER 3RD,   3 :00 PM­6:00PM AT VENICE YMCA. 
PRE­REGISTRATION WILL BE AVAILABLE AT PACKET PICK­UP. 
VENDOR FAIR WILL BE  HELD AT PACKET PICKUP.   REGISTRA­ 
T ION BEGINS AT 6:00 AM SEPT.  4TH. 

Accommodations: Holiday House in Venice is the official hotel of the Venice 
Triathlon offering discounted rates to athletes.  Call  941­485­5411 and mention 
“Venice Triathlon.” 

Registration: Online By Active.com or Trifind.com ♦♦ By Mail or Deliver to: South County Family YMCA/ 
Triathlon 701 Center Rd  Venice, FL  34285  Fax to 941-493-9659.  Online registration closes Sept. 1 @ 
noon.  Mailed or faxed entries must be received by Sept. 2. 

USAT Rules and Regulations: 

All Participants must be members of USAT 

$10.00 will be charged to all non USAT members at all registra­ 
tion locations. 

USAT 1 day forms—www.usatriathlon.org 

Relay Divisions: (3 deep) 

Male / Female / Mixed ♦♦ Relay Teams consist of 2 or 3 mem­ 
bers ♦♦ All Relay  teams must fill out USAT applications 

All non USAT members will need to pay a $10.00 fee 

Male all checks payable to USAT 

Goodies:  Tervis Tumbler awards! 

Post race breakfast hosted by Sharky’s / Entertainment and Live 
Music/ Photos / T­Shirts for 1st 300 entries / Complete race 
results with splits by Champion Chip. 

Results at Finish Line by Alta Vista Sports 

All Athletes must present photo I.D. at registration. 

_______________________________ _______________________________ ______ _________ ______/_______/________ 
Last Name First Name Gender Age (as of Birth Date 

12/31/10) 
__________________________________ _______________ _____ _________ $__________________ $__________ 
Address City State Zip Total Amount Enclosed      USAT 

______­________­________ S__ M__L__XL__ _______________________ _____________ 
Telephone with Area code E­mail Address (critical for USAT number 

Race info) 
In consideration for my being accepted, I intend to be legally bound and do hereby for myself, heirs, executors and administrators release and relinquish all rights and claims for 
damages which I may have or which may hereinafter accrue to me against the South County Family YMCA, Inc.,  VABI, The City of Venice & Sarasota County, their directors, 
officers, agents, members, volunteers, successors, assigns and all their sponsors and supporters for any and all damages or injuries which may be sustained and suffered by me in 
consideration with my association with or entry or participation in an event itself.  I also covenant with the aforementioned persons and entities not to sue any of such persons 
for any activity, including the negligence of such persons and entities.  I certify that I have represented by my application for entry that my physical condition and training for 
this event is adequate to participate safely in the event and I acknowledge that I am familiar with the distances, rigors and the risk of the events involved.  If I should suffer 
injury or illness, I authorize any official of the event to use their discretion to have me transported to a medical facility and I take full responsibility for this action.  I hereby 
agree that in the event of a race cancellation due to a storm, rain, wind, inclement weather or other “Acts of God”, my registration fee shall not be refunded.  I hereby grant 
full permission to any and all of the foregoing to use any photographs, motion pictures, videotapes, recordings or any other record of this event for any purpose including 
commercial Use. 

____________________________  ______  ______  ____________  _______  ______ _________  _____  _____ 

Signature / All Team members must Sign Date  Elite  Age Group  Clydes.  Athena  First Time  Relay  Fat Tire 

Swim 400meters ** Bike 9 miles ** Run 5 km


