Participant's Name (Last) (First) (MI) Event: Age Group:

| [ | [ | |  (check one) (check one) —_—
Parent / Guardian Home Telephone KiDs e
| | | - - | [ ] SouthPark [ ] 79yearolds TRIATHLON sreres
Address Work Telephone 7/16/2011
| | | - - | [ ] 10-12yearolds
Cit State  Zi North Park P
| . | | | | : | |:| 8/6/2011 |:| 13-15 year olds Partl Cl p ant PI ed g €
Email | | (North Park only) Sh eet
*All pledges must be prepaid via check or cash** **You MUST bring this sheet and all
For tax purposes, make all checks payable to: HFH of Greater Pittsburgh pledges received with you on race day**
_ Amount received for each payment type:
Name Phone # Email address: — YT
If pledge was made by participant in registration brochure, enter amount here:
1 - -
2 - -
3 - -
4 - -
5 - -
6 - -
7 - -
8 - -
9 - -
10 - -
11 - -
12 - -
13 - -
14 - -
15 - -
16 - -
17 - -
18 - -
19 - -
20 - -
For additional forms, please visit our website: www.kidstriathlon.org Total pledges
Total for each type: + =




