New Paltz Women’s Triathlon Clinic

it’s not what we do, it’s how we do it.

Please mail or fax the following forms to:
Shawangunk Running Company, 2 Church Street, New Paltz, NY 12561   Fax: 845-256-0530


Registration Form and Questionnaire  Please be sure to bring a copy of all forms with you to the clinic.

Name:_________________________________________________________   date: ____________________________

Home Address (Street, City, Zip, Country):______________________________________________________________

________________________________________________________________________________________________

Home #: ___________________    Cell: ___________________    E-Mail:____________________________________

Date of Birth:______________________   Age: _______________    


Payment Method
Cost: 795.00 US. Deposit: 250.00 US. One hundred dollars is non-refundable. 
Two hundred and fifty is non-refundable beyond 14 days prior to the start of the clinic**. 


PAYMENT METHOD        ❑ Amex ❑ MasterCard      ❑ Visa      ❑ Check       ❑ Cash          Amount: ____________________

Name (as it appears on card): ____________________________________________________    date: ______________

Credit Card: _______________________________________________    expiration date: ______________    crv: ____

** If the clinic does not meet minimum participation requirements by July 21st 1020, all deposits will be refunded in full.
I authorize the Shawangunk Running Company to charge the above credit card for the amount due listed above.

By signing below, I acknowledge that I have carefully read and fully understand this acknowledgment and release.

Signature _____________________________________    Print Name _______________________________________ 


Personal Information
How many years have you been doing triathlon? ______________    What is your strongest discipline? ______________
What races or clinics have you done? __________________________________________________________________

________________________________________________________________________________________________

swimming:     time for 1000m/yards ________________    comments ________________________________________

biking:     time for 10 mile time trial ________________    comments ________________________________________

running:    time for 5km run ________________    comments _______________________________________________
Will you need to rent a wetsuit? _______    (height/weight)    How did you hear about the clinic? ___________________

Official Housing
Hungry Ghost Guest House in New Paltz.    Phone: 845-255-1702.    HungryGhostGuestHouse.com
New Paltz Women’s Triathlon Clinic

it’s not what we do, it’s how we do it.
Medical Release 
Please be sure to bring a copy of all forms with you to the clinic.

Name:_________________________________________________________   date: ____________________________

Home Address (Street, City, Zip, Country):______________________________________________________________

________________________________________________________________________________________________

Home #: ___________________    Cell: ___________________    E-Mail:____________________________________

Date of Birth:______________________   Age: _______________    Height: _______________    Weight: __________

In Case of Emergency, Notify:____________________    (Phone): ________________    Relationship: _____________

Medical Conditions (Note any condition, disability, allergy presently being treated
________________________________________________________________________________________________

Please List All Medications__________________________________________________________________________

Acknowledgment & Release From Liability
I, the undersigned participant, intending to be legally bound, hereby certify that I am physically fit and have not been otherwise informed by a physician.  I acknowledge that I am aware of all risks inherent in swimming, cycling & running including possible permanent disability and death and agree to assume all risks.  AS A CONDITION OF MY PARTICIPATION IN THE NEW PALTZ WOMEN’S TRIATHLON CLINIC OR ANY ACTIVITIES THERETO, I HEREBY WAIVE ANY AND ALL RIGHTS TO CLAIMS FOR LOSSES OR DAMAGES INCLUDING, BUT NOT LIMITED TO, ALL CLAIMS FOR INJURY, LOSS OR DAMAGES CAUSED BY THE NEGLIGENCE, ACTIVE OR PASSIVE, OF THE FOLLOWING: PERSONAL STRENGTH & TRAINING, INC., SHAWANGUNK RUNNING COMPANY, PETRA TRUNKES, TOTAL IMMERSION, OFFICERS, AGENTS OR EMPLOYEES, HOST FACILITIES, OR ANY INDIVIDUALS SUPERVISING THE CLINIC. Additionally you acknowledge that the teaching provided by THE ABOVE shall be for the purposes of educating participants in swim, bike and run instructional methods and that the information taught is not for the purposes of training instructors or coaches in any methods.

By signing below, I acknowledge that I have carefully read and fully understand this acknowledgment and release 

Date:__________________________________

Signature:________________________________________  Print Name:_____________________________________

