
ESSEX YOUTH TRIATHLON Registration 
Sunday, October 11, 2009 

“JUST TRI!!” 
Registration s will be accepted either by mail, or in person @ Essex Board of Health, 30 Martin St., Essex MA, 01929 
Payment must be by check (payable to “Town of Essex”), or cash. We do not accept debit or charge payments. Registrations must be received by October 
5, 2009. Non-refundable payment must be received with the registration. In the event of cancellation due to weather or other reasons beyond our 
control, there will be no refunds 
This is a USAT (USA Triathlon) sanctioned event. As such, membership, including insurance coverage, is required to participate. Annual youth membership 
is available at https://www.usatmembership.com/UsatAnnualMembership.pdf for $5.00  

                                                                                                                                                         M□   F□_________ 
Name of Child      USAT Membership #  Age       Size T-shirt  
                             (Child M-L; Adult S-XL)  

                                                                                                                                                         M□   F□_________ 
Name of Child      USAT Membership #  Age       Size T-shirt  
                             (Child M-L; Adult S-XL)  

                                                                                                                                                         M□   F□_________ 
Name of Child      USAT Membership #  Age       Size T-shirt  
                             (Child M-L; Adult S-XL) 
_______________________________________________________________________ 
Printed Name of Parent or Guardian   Email    Phone    Cell Phone 
 

_______________________________________________________________________ 
Emergency Contact During Race     Relationship  Contact Phone # During Event 
 

□Para - Athlete □Challenged – Athlete   

 
I certify that I am the parent/legal guardian of the above registered child(ren). I certify that they are medically able to participate in this event & each 
child is a member of USAT. I understand that all fees are non refundable. 

 
 

Parent/Guardian Signature – Required        Date 


