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2005 EnduraSport Triathlon: Please check if applicable (Individual only):
Q Clydesdale (Men 200+pds)
Q Full Distance Q Athena (Women 150+pds)
O Half-Distance Q Elite Athlete (If checked, please include race resume

with registration)
O Individual
O Relay

*All fields required Team Member #1 Team Member #2 (Relay) | Team Member #3 (Relay)
(Individual)

Name

Street Address

City, State

Zip Code

Phone Number

Email Address

Emergency Contact

Em. Contact Phone

Date of Birth

Race Day Age

Gender

Payment (Select One) *Mail-in Registrations must be received no later than
November 12th, 2005. Thank you.

Individual — Full
O $350 if received by September 30th Make Checks Payable to Genesis Adventures, Inc.
O $375 if received after September 30th Mail to: Genesis Adventures, Inc.
Individual — Half ATTN: REGISTRATION
O $200 if received by September 30th 49 Fawn Ridge Ct.
O $225 if received after September 30th Southbury, CT 06488

Relay (Team of 2 or 3) - Full
O $400 if received by September 30th
O $425 if received after September 30th

Relay (Team of 2 or 3) - Half

O $250 if received by September 30th
O $275 if received after September 30th

Send questions to info@genesisadventures.com Web: www.genesisadventures.com




