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Join Us For The Inaugural
West Hartford Kids Triathlon & Camp

Campers will work on the skills necessary to do a triathlon,
how to train for a race, and good eating and fitness habits.
The race will feature different distances appropriate for
ages 6-12. Give your kids a fun challenge that will get
them moving in the water, on their bikes and on the road!

Camp Dates: August 9-13, 2010
Race Date: Saturday, August 14, 2010
Location: Eisenhower Park

SEND REGISTRATION BY MAIL, FAX or ONLINE:
Fax: 860-561-7519

Division of Leisure Services
50 South Main Street, West Hartford, CT 06107

www.west-hartford.com/leisureservices

WEST HARTFORD TEAM TRAINING

Human Leisure
Services

For more detailed information go to:
TeamTrainingNE.com/kids
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PROGRAM DETAILS

Ages 6-9

Program #411545A:

Title: Triathlon Camp & Race

Dates: August 9-14, 2010 Times: 9:00-11:00 a.m.

Camp Fee, with race entry: $95 WH Resident / $108 Non-resi

Program #411545B:

Title: Triathlon Camp

Dates: August 9-13, 2010 Times: 9:00-11:00 a.m.

Camp Fee, No race entry: $88 WH Resident / $100 Non-resid

Ages 10-12

Program #411546A:

Title: Triathlon Camp & Race

Dates: August 9-14, 2010 Times: 11:30 a.m. © 1:30 p.m.
Camp Fee, with race entry: $95 WH Resident / $108 Non-resi

Program #411546B:

Title: Triathlon Camp

Dates: August 9-13, 2010 Times: 11:30 a.m.  1:30 p.m.
Camp Fee, No race entry: $88 WH Resident / $100 Non-resid

Ages 6-12

Program #411545C

Title: West Hartford Kids Triathlon

Date: August 14, 2010 Time: 9:00 a.m.

Race entry only: $10 WH Resident / $12 Non-resident
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Registration Form

WEST HARTFORD LEISURE SERVICES REGISTRATION FORM

Please complete separate form for each participant

Household Information (Please print):

Rev.10/09

Your Name or Parent/Guardian Last Name First Name

Street Town Zip

Home Phone # Work Phone # Cell Phone #

et | | [ [P
Emergency Contact for Participant Relationship

Home Phone # Work Phone # Cell Phone #

PARTICIPANT’S LAST NAME First Name

Birth Date Age Male Female Entering Grade (if applicable)

Has participant been prescribed an Epi-pen? No Yes (if yes, an Epi-pen form will be sent to you)

SPECIAL CONCERNS: List any special needs or health related issues or concerns of participant:

PROGRAM # TITLE DATES TIME FEE

TOTAL

PAYMENT TYPE: Cash (in person onfy) ~ Check # (payable to “Town of West Hartford")

__VISA __ Master Card Expiration Date: _

Month ... Year

| realize that as with any physical activity there is a possible risk of accidental injury to me/my child while participating in this West Hartford Leisure Services Program. | agree to assume the
risk of any injury which I/my child might suffer while involved in the West Hartford Leisure Services Program and will not hold the Town of West Hartford or its instructors liable for any injuries
which I/my child may suffer while participating in this West Hartford Leisure Services Program.

Signature of Parent or Guardian: Date

HEALTH AND EMERGENCY INFORMATION
This section MUST BE COMPLETED if you are registering a CHILD for a program that runs 3 HOURS OR MORE A DAY.

Does your child have any known allergies or have any known illnesses or physical limitations, etc. Please list and describe

List Medications

Family Doctor’s Name Doctor’s Phone Number

Please read below and if you understand and agree to each statement write your initials in the space next to the paragraph to signify your understanding and agreement.

In the event my child needs emergency hospital or medical care while participating in this West Hartford Leisure Services Program and there is no time for me to be
contacted and/or | cannot be reached, my hospital preference is:  Hospital Name

However, if circumstances are such that it is deemed necessary to admit elsewhere, permission is hereby granted.

In the event my child needs emergency medical care while in this West Hartford Leisure Services Program, | hereby give permission for the hospital to give such
emergency treatment as is considered necessary or desirable by medical judgment, including administration of anesthesia.

In the event that my child needs to be transported by an ambulance, | give my permission for such transportation and | agree to assume all expenses incurred by said
transportation.

| agree to assume all medical expenses incurred by my child while participating in this West Hartford Leisure Services Program.

FIELD TRIPS: | hereby give my permission for my child to go on the field trips scheduled for his/her particular camp program. The exact schedule will be provided to
me at the beginning of the camp session. If | do not wish my child to attend the field trip, | understand that | will make other arrangements for my child on that day.

For Afternoon Adventures Only: My child will need busing to Kennedy Park from_King Philip School. (Busing to Kennedy Park is from King Philip School only.)

| will bring my child to Kennedy Park myself.
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