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CLUB
MEMBERSHIP FORM
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souEh sound ErisEHeEes

First Name

Middle Name

Last Name

Mailing Address

City

State

Zip

Male [ ]

Female [ ]

Date of Birth

E-Malil

Alt. E-Mail

Would you like to join our Yahoo
Groups Mailing List?

Yes?

[]

No?

[]

Home Phone

Work:

Cell:

USAT #

USAT Exp. Date

Emergency Contact

Name/Relationship:

Emergency Contact
Phone

Daytime:
Cellular:

Evening:

Type of Membership:
[ ]Individual ($20./Year)
[ ] Family ($30./Year)

Is This a Renewal ?:

[ ]Yes

[ ] No, | am a new member.

(Note: If a renewal and within 30 days of membership expiration, fees are $15. for Individuals and $25.
for Families.)

Which aspects of the club are you most interested in?

[ ] Group Workouts/Training Partners [ ] Social

[ ] Coached Sessions / Clinics [ ] Race Calendar
[ ] Speakers Meetings [ ] Newsletter

[ ] Other
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If interested in volunteering your time and talents to the club, check below:

[ ] Social Events [ ] Organizing / Leading Group Workouts [ ] Volunteer at races
[ ] Newsletter / Mailings

[ ] Web Design / Maintenance [ ] Administration (Secretary/Treasurer/etc.)

[ ] Coaching

[ ] Other

What year did you start competing in the sport of Triathlon?

How did you hear about the club?

Please mail this form along with your check payable to South Sound Triathletes to the address
below:
South Sound Triathletes Membership
P.O. Box 88944
Steilacoom, WA 98388

Release and Waiver — Read carefully, then sign below:
I, the undersigned, am aware that during any training event, there are certain dangers. | certify that |
am aware of all the inherent dangers in triathlon training. | understand that it is not the function of a
workout coordinator to serve as guardian of my safety. | warrant that | am in appropriate physical
condition for any workout | choose to attend and that | am competent to handle adversity that might
occur. | also understand that | am to furnish my own equipment, and that | am responsible for its
safety and good operation. | understand and agree that neither South Sound Triathletes (SST), its
officers, agents, members, sponsors, workout coordinators nor other volunteers may be held liable in
any way for the occurrence of any accident or harm in conjunction with any SST workout or event. |
further agree to save and hold harmless SST, its officers, agents, members and sponsors, and
workout coordinators or other volunteers from any claim by me, my family, estate, heirs or assigns
arising out of my participation in any SST workout or event. | understand that SST does not sponsor
or endorse any non-training activities that people may participate in during a SST workout and that |
am responsible for my own conduct and decisions while participating in a SST workout or any non-
training optional activities. | agree to participate in a safe and cooperative manner while on this
workout. | further state that my age is 18 years or older and | am legally competent to sign this
release and waiver. | understand the terms of this document are contractual and | have signed this
document as my own free act. (Parent or legal guardian must also sign for persons under the age of
18.) I have fully informed myself of the contents of this release and waiver by reading it before | sign.

Signature: Print Name (First/Middle/Last): | Date of Application:
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