2007 Score This!!! Multisport Series

Race Name

Keuka Lake (6/10)
Intermediate
Sprint
Duathlon
Youth Tri
Spint/Du Relay
Inter Relay
Dorm Room

ATri in the Buff (7/1)
Intermediate
Sprint
Duathlon
Try-A-Tri
Youth Tri
Inter Relay
Sprint Relay

Argh!!120K Time Trial (7/8)
USCF member
NON USCF

Summer Sizzler (8/11)
Formula 1
Sprint
Duathlon
Youth Tri
Sprint Relay

Race Type

Fall Frolic (9/9)
Triathlon
Duathlon
Youth Tri
Tri Relay

Finger Lakes Tri (9/23)
Series Banquet (10/14)

ChampionChip
buy 1chip

USAT Member NON USAT Member
by 5/28 after5/28 by 5/28 after 5/28
$65 $75 $75 $85

$55 $65 $65 $75

$55 $65 $65 $75

$25 $25

$105 $120 (includes USAT one day)

$105

$120 (includes USAT one day)

$37 per room (two beds per room)

by 6/18
$65
$50
$50
$50
$15
$100
$100
by 6/25
$30
$40

by 7/28
$50
$40
$40
$15
$65

by 8/26
$50
$50
$15
$65

after 6/18 by 6/18 after 6/18
$75 $75 $85
$60 $60 $70
$60 $60 $70

$50 (includes USAT one day)
$15

$110 (includes USAT one day)
$110 (includes USAT one day)
after 6/25

$35

$45

after 7/28 by 7/28 after 7/28
$60 $60 $70

$50 $50 $60

$50 $50 $60

$15

$75 (includes USAT one day)

after 8/26 by 8/26 after 8/26
$60 $60 $70

$60 $60 $70

$15

$75 (includes USAT one day)

To register for this race go to:
http://fingerlakestriathlon.com

Free to athletes who register for 4 or more races with a guest

Total

$15 (athletes who haven’t registered for 4 events)
all season
$35 includes neoprene ankle strap

Series Discount Multiple Races by 6/8
5 of 5 (10%) (Does not include the Finger Lakes Tri)

X

subtotal

USAT members only

example $375

Number of events selected

% = subtotal - =total
(subtotal) (% discounted) (% discounted)
X 10% =$37.50 $375 $37.50 =
out of 5

* All Youth Races and the Try-A-Tri include a USAT one day license.

**The additional fee for NON USAT members includes the $10.00 USAT one-day membership fee

***Non-members must sign a USAT waiver the day of the event.

Mail to: 15 Ranch Trail Ct. Orchard Park, NY 14127

$337.50

Total enclosed

Ip/Postal Code

Last Name
First Name |I\%
Address
own/City tate/Prov

Sex Ageasof Birthdate mm/ddlyy

12/31/07
USAT/USCF Number ace use only
Phone Number ChampionChip #
Relay Team Name or Club Affiliation

Email Address

Emergency Contact

|:| Clydesdale/Athena
Men over 200Ibs

Women over

Emergency Contact Phone Number

Medical Condition:

|:| Eliminator Tri Wave

I have placed in the top 5 overall men
or women in any ST!!! 06 or 07 race and would
like to compete in this wave at the Fall Frolic.

|:| |:| |:| Team Use Only
Check your event

Swim Bike Run

All relay apps. must be mailed together.*

*Medals to all first time finshers

*Custom race logo hats for the first 400 at the Keuka Lake Tri
*Tech shirts to first 400 registered in an adult race at Clark Companies A Tri in the Buff
*Custom race logo visors for the first 200 at the Summer Sizzler

All checks made payable

to: Score This!!!, Inc.

Parent/guardian signatures required on race day for those athletes under age 18.



