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MORY MASS STATE & KIDS TRIATHLON
VOLUNTEER FORM
Saturday, July 17 (kids) OR Sunday July 18 (adults)
Please Print Legibly
Registration Form
Adult Name: Phone #:
Address:
City: State: Zip: E-Mail:
Volunteer Names Job | T-Shirt Volunteer Names | Job | T-Shirt
(same family) # Size (same family) # Size

Kids Triathlon Mass State (Adult) Triathlon

Saturday, July 17 Sunday, July 18
1 [7-11 am 2 |7-11 am (race) 3 | 12-3 pm (breakdown)

I hereby waive, release and discharge myself, my heirs, executors, administrators and legal relatives
any and all rights and claims which I have or may have against the organizers, volunteers, sponsors
and property owners, resulting from my participation in this event. I certify that I have read the above
statement and that it is contractually binding. I understand that photographs and videos may be taken
of me and I give my ermission to the Clark Memorial YMCA to use these images for promotion, public
relations, records or other legitimate purposes.

Signature (if under 18, parent must sign):

Our Mission: To build a sense of community by developing character and positive values through
activities that promote social, physical and emotional well-being for all.



