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REGISTRATION 
 
 

Patriciate Name_________________________________________________________________ 

Age   _______     DOB _________    Parent Name ____________________________________________ 

Address__________________________________________________________________________ 

City____________________________________   State_________________   Zip_______________ 

Home #_________________________  Cell #__________________     Shirt Size _______ 

E-mail____________________________________________________________________________  

Training Location: ____________________________________________________________________ 

 

              
 

 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
H2O Academy Kids Triathlon Release Waiver: I understand the Entry Fees are Non-Refundable & Non-Transferable. 
In consideration of accepting this entry, I, the undersigned, intending to be legally bound, hereby, for myself, my 
children, my heirs, executors and administrators, waive and release any and all rights and claims for losses and 
damages I may have against H2O Academy., The Atlanta Kids Triathlon, The YMCA of Greater Atlanta, West 
Gwinnett Aquatic Center, the sponsors of the race, the race officials, volunteers, town, police, lifeguards, fire 
department, and their representatives and successors and assigns for any and all injuries suffered by me in said 
event. I attest and verify that the child (name listed above) is physically fit and sufficiently trained for the competition 
of this event, and that a licensed medical doctor has verified his / her physical condition. I know that participating in 
this event is potentially a hazardous activity. I should not enter unless he / she is medically able and properly trained. 
I agree to abide by any decisions of race officials relative to his / her ability to safely complete the course. I assume 
all risks associated with participating in this event including, but not limited to, falls, contact with other participants, the 
effects of weather, including heat and/or humidity, traffic and conditions of the road. He / she will compete with due 
care. Further, I hereby grant full permission to any and all of the foregoing to use any email, photographs, videotapes, 
motion pictures, recording or any other record of this event for any purpose whatsoever. 

 

 
 
Parents Sign ___________________________        Date _____________ 


