
 

 

    Spring Sprint Triathlon        

Saturday April 15, 2017 @ 9:00 am 

Sponsored by Elko Pool and Elko Swim Team 

$25.00 per person (cash or check made to EST) before April 12 

Family of 4 or more $20 per person 

Triathlon team $60 

$30.00 per person day- of- registration 
 

Adult (15 yrs. and up)    750 yard swim, 6 mile bike, 3 mile run 

 Team    

  Swimmer name:_____________________________________ Cost_______ 

  Cyclist name:_______________________________________  Cost_______ 

  Runner name:______________________________________   Cost_______ 

 Individual  

  Triathlete name:_____________________________________ Cost_______ 

            Total ____________ 

 

11-14 years     500 yard swim, 3 mile bike, 1.85 mile run 

 Team  

  Swimmer name:_____________________________________ Cost_______ 

  Cyclist name:_______________________________________  Cost_______ 

  Runner name:______________________________________   Cost_______ 

 

 Individual 

  Triathlete name:_____________________________________ Cost_______ 

            Total ___________ 

 

 

 

10 & under 

 A Distance    200 yard swim, 1.5 mile bike, 1 mile run 

  Triathlete name:_____________________________________ Cost_______ 

 

 B Distance     100 yard swim, 1 mile bike, ½ mile run 

  Triathlete name:_____________________________________ Cost_______ 

            Total_____________ 

 

**Proceeds go to the Elko Swim Team** 
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Release of Liability Waiver 

 

For and in consideration of the voluntary permission to have the PARTICIPANT take part in the program, I agree to DEFEND, INDEMNIFY, 

RELEASE, AND HOLD HARMLESS, City of Elko, City of Elko Municipal Swimming Pool Department, respective agents, officers, directors, 

contractors and employees (collectively, the “Released Parties”) from any and all claims that may result of physical injury to the PARTICIPANT, 

including death, or loss sustained in connection with the program.  I promise not to sue the Released Parties and further agree that if anyone is 

physically injured while I am engaged in this program, I will have no right to make a claim or file a lawsuit against the Released Parties.  I authorize 

a licensed physician or other medical care provider to carry out any emergency medical care of the PARTICIPANT.  I agree to pay all costs 

associated with such medical treatment and related transportation for my PARTICIPANT. This agreement is binding on my estate, heirs, 

administrators and assigns and shall be governed by the laws of the State of Nevada.  I agree that exclusive jurisdiction and venue of any legal action 

shall be in the local district court or the federal court of the State of Nevada.  If any part of this agreement is determined to unenforceable, all other 

parts shall be given full force and effect. 

 

 

Runner Signature:_________________________________________Date:_____________________ 

 

Swimmer Signature:________________________________________Date:_____________________ 

 

Cyclist Signature:__________________________________________Date:______________________ 


