
Make check payable to–
C A P R I / H A R B O R

Send with s igned entry  to:
CAPRI/HARBOR • P.O. Box 577490 • Chicago, IL 60657-7490

NO REFUNDS OR TRANSFERS OF ENTRY FEES. US FUNDS ONLY.
Keep cancelled check as proof of payment.

Entries MUST be postmarked BEFORE 6/30/02.

THIS FORM MAY BE
COPIED
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FIRST NAME

LAST NAME

STREET ADDRESS

CITY STATE       ZIP
AGE ON

RACE
DAY

BIRTH
DATE:

MONTH DAY YEAR
CHAMPIONCHIP TIMING:
� I will supply my own chip: Chip Code

E-mail: 

WORK PHONE HOME PHONE

Signature_________________________________________  Date______________
Parent's
Signature, ________________________________________  Date______________
If participant is under 18 as of 8/4/02

PHONE:

In case of Emergency Call:

Name____________________________ Relationship:_______________________
(        ) (        )

(        )

SPRINT DISTANCE:    PRE-EXPO Add USAT AT EXPO Add USAT

Individual � $  70    � $  79 � $ 80 � $ 89

Relay Team � $115     � $124 � $125 � $134
2 or 3 Person Teams, Teams must submit applications together.

Team Name ______________________________________

T-Shirt Size: � S  � M  � L � XL

Number of Past Triathlons:______ ENTRY FEES (NO REFUNDS)

ST. JUDE CHILDREN’S RESEARCH HOSP. CONTRIBUTION
� I have included my tax deductible donation to the St. Jude Children’s
Research Hospital with my entry fee in the amount of: 
� $10    � $20    � $50    � Other __________

READ CAREFULLY BEFORE SIGNING:
I acknowledge that prior to completing registration at the
mandatory Expo, I will be required to show proof of identifi-
cation and sign the Harbor Lights Triathlon
Acknowledgement Waiver and Release From Liability form
and the Event Swim Waiver form. I also acknowledge that I
am aware that failure to do so at time of registration will dis-
qualify me from competing in the event. I also acknowledge
that there are no refunds. Transfers of entry fees must be
approved by CAPRI, certain restrictions apply.

MEDICAL PROBLEM. PLEASE
ATTACH AN EXPLANATION.

EVENTS COULD

FILL AT ANY TIME.
TO CONFIRM THAT RACE

IS STILL OPEN VISIT

HARBORLIGHTSTRIATHLON.COM

CODE: SITE

Membership in USA Triathlon or a USAT one-day
permit is required for participation in the Harbor
Lights Triathlon.
� I will be a current USAT member on race day. My 6 digit member number  

is: ___ ___ ___ ___ ___ ___. I will show my card at race packet pick-up.
� I will contact USAT and become a new member by race day and will

provide my new member number & show my card at race packet pick-up.
� I do not wish to join USAT and will pay the indicated race entry fee that 

includes the single event permit fee (1).

For USAT information visit www.USATriathlon.org.


