
TreadMan Duathlon Registration 

                                                                                        
TreadMan Duathlon Registration Form 

Saturday, September 27th  
 
Name__________________________________________________________ 
Address  _______________________________________________________ 
City ________________________________________  State _____________ 
Email __________________________________ Phone (____) ___________ 
Age on September 27th, 2008:  ____     Birthdate ___/___/___ 
 
Sock size: S/M (6-10) □    L/XL (9-13) □        Gender: □ M   □ F 
Solo entrant:   □     OR        Team entrant: □ 

  Team Name:  |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_| 
        Other Team Member’s Name: |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_| 
  Team Division:  □ Co-Ed        □ 2-person female        □ 2-person male 

 
WAIVER: I know that running a road race and bicycle racing are potentially hazardous activities, which could cause 
injury or death.  I should not enter and run/ride unless I am medically able and properly trained, and by my signature, I 
certify that I am medically able to perform this event, am in good health, and am properly trained.  I agree to abide by any 
decision of a race official to deny or suspend my participation for any reason whatsoever.  I assume all risks associated 
with running/bicycling in this event, including but not limited to:  falls, contact with other participants, the effects of the 
weather, including high heat and/or humidity, traffic and the conditions of the road, all such risks being known and 
appreciated by me.  I understand that skateboards, baby joggers, roller skates or blades, animals, and radio headsets are 
not allowed in the race and I will abide by this guideline. I hereby grant full permission to use my name and any 
photographs, videotapes, or other record of this event for any purpose. Having read this waiver and knowing these facts 
and in consideration of your accepting my entry, I, for myself and anyone entitled to act on my behalf, waive and release 
the Rochester Track Club, the Rochester Active Sports Club, the City of Rochester, the city of Douglas, the County of 
Olmsted, and all sponsors, their representatives and successors from all claims or liabilities of any kind arising out of my 
participation in this event, even though that liability may arise out of negligence or carelessness on the part of the persons 
named in this waiver. 
 
Signature: _________________________________________________ 
 
Fees: $45 for the solo entrant until September 13th. 

$55 for 2-person team until September 13th 
Add $10 to the above prices after September 13th up to race day 

Make check payable to: Rochester Track Club 
 
PRINT OUT AND MAIL ENTRY FORM WITH FEE to: 
 
TreadMan Duathlon 
2026 Kal Lane SW 
Rochester, MN  55902 


