"HTEDIT A oewis309-676-0998 or
il _° www.wildlifeprairiestatepark.org
ILLINOIS WILDS

Register online at

www.itsracetime.com

OFF-ROAD TRIATHLON

AT WILDLIFE PRAIRIE STATE PARK Wildl.ife

Saturday, August 20, 2011 e )

9:00 a.m. start time NPT | Lo
REGISTRATION FEES: $68 for individuals / $99 for relay teams STATE PARK

ILLINOIS

Register online or or submit this form with payment by August 8, 2011 to:
Wildlife Prairie State Park * 3826 N. Taylor Road * Hanna City, IL 61536

Name (FIrsT) (LAST)

Address

City State Zip

Telephone E-mail address

Date of Birth (Mmm/pp/YY) / / Sex: M / F Age as of (12/31/11)

T-Shirt Size (YOUTH LG, SMALL, MED, LG, XL, XXL) Challenged athlete __Yes _ No
XTERRA ID (oPTIONAL) USAT # (opTIONAL)

RELAY TEAM NAME
Team Member #2 Name DOB M/F Shirt Size

Team Member #3 Name DOB M/ F Shirt Size

PAYMENT INFORMATION: UCash WCredit Card W Check (MADE ouT To WILDLIFE PRAIRIE STATE PARK)
Total $ Enclosed CC# (Visa, MC, Discover, AMEX)

Exp. Date 3 digit Security Code

*| realize and acknowledge that this event is a race over rugged, narow, unpaved, rocky, steep and twisting course, which is not designed for crowds. | realize
that I may encounter poisonous plants, thoms, and extremely EOT or cold weather. | AM F(JLLY AENARE THAT SWIMMING, BIKING, RUNNING AND WALKING
THIS COURSE MAY EE DANGEROUS TO LIFE AND LMB EVEN UNDER THE BEST CONDITIONS. | am aware that crowds of runners, adverse physical
conditions and possible adverse weather conditions will result in a hazardous and dangerous condition on the day of the race. | realize that as with all athletic
evenfs, there is the risk of dehydration and other medical risks. The costs of any medical/rescue services will be my responsibility. With full knowledge of all the
above facts and warnings, | infend fo participate in and/or allow my child/children, ward or wards fo participate in Tﬁe this event and that | assume all risks in or
related 1o said parficipation in the event, including full responsibility for myself, my child/children, ward or wards and all of my and/or their acts or omissions. In
consideration of acceptance of my enfry and granting of permission fo run in the race, | do hereby for myself, my heirs, assigns, executors and administrators release
and forever discharge the Race Director, Wildﬁfe Prairie Stafe Park, Register4Races.com, and IL DKIR, or any of their respecfive directors, officers, members,
representatives, volunteers, employees, successors and assigns and all other persons and associations from any and all claims and causes of actfions by reason of
any injury or injuries, whatever nature, which have or has been sustained or which may be sustained or which has or have been accrued or which may accrue to
me or my child/children, ward or wards as a result of or in conjuncfion with this event, or my traveling fo or from the event, or my entry, participation or related
travel to any of my children or wards. By acceptance in the Race, | agree to abide by all the rules and decisions of the event race director. | grant the release and
full use of my name(s) and/or images and those of my children, ward or wards by Wildlife Prairie State Park, IL DNR, The race director, and %egisfer4Roces.com.
This race follows the USAT wetsuit tules: When the water temperature is greater than 78 degrees, but less than 84 degrees Fahrenheit, age group participants may
wear a wetsuit at their own discretion, provided however that participanis who wear a wetsuit within this temperature range shall not be eligible for prizes/awards.

Individual/Team Member #1 Signature Parent Signature (if under 18)

Team Member #2 Signature Team Member #3 Signature



