
 
2009 Iron Butterfly Health Club Black Diamond  
Off-Road Duathlon - 2 mile run / 10 mile bike / 2 mile run 
Saturday, October 17th at 9:00 a.m. 
Fishers Park, Main Street in Fishers, New York 

     
LAST NAME           FIRST NAME                       M.I. 

 
ADDRESS 

          
TOWN / CITY          STATE             ZIP 

                                          
 Gender           Age        Clydesdale / Athena          Birth Date 

        Shirt Size:    S      M      L      XL     
      USAT # 
Home Phone: __________________   Email: _______________________ 
 

Emergency Contact (Name and Phone #): _________________________ 
 

Medical Conditions or Allergies: ________________________________ 
 
Are you a member of Iron Butterfly Health Club? ____ Yes   ____ No 
Waiver for Participation: 
I HEREBY UNCONDITIONALLY RELEASE THE Town of Victor Parks and Recreation Department from any and all 
responsibility or liability for any injuries which may be sustained by me or my minor child(ren) in relation to participation in any of 
the Victor Parks and Recreation programs or activities with the Parks and Recreation Department.  I acknowledge that neither myself 
or my child(ren) suffer from any physical impairments and have no limitations upon engaging in activities with the Parks and 
Recreation Department.  I unconditionally release the Town of Victor and its agents or employees from any and all liability for 
injuries and understand and acknowledge that the Town of Victor Parks and Recreation Department carries no liability or accident 
insurance.  In the event that my child(ren) is injured, I authorize the party or person in charge of my child(ren)’s activities to seek 
medical care.  I acknowledge and understand that I will be solely responsible to pay the cost of such care.  And I further release and 
hold harmless the Town of Victor and its Parks and Recreation Department for any medical arrangements or care provided myself or 
my minor child(ren).  I understand that the Black Diamond Duathlon is a USA Triathlon sanctioned event and I agree to comply with 
all rules and regulations of USA Triathlon.  I further grant permission for use of any photographs or any other record of this event for 
legitimate purposes. 
 
SIGNATURE REQUIRED: ____________________________________________ DATE: ____________  
 
Complete application, make payment and send to: Victor Parks and Recreation,  
85 East Main Street, Victor, NY  14564.  More details at www.blackdiamonddu.com 
 Entry Fees Made Payable to the Town of Victor & Postmarked by September 18th: 
       
USAT Members Discount: _________ $40       Method of Payment:  Cash _____  Check #_____ 
     
Non-USAT Members: _________ $50         Mastercard _____  Visa _____  
 
Relay: _________ $75           Credit Card No. _______________________________ 
 
After September 18th:   $45 / $55 / $85         Expiration Date: ____________  Amount: _________ 
 
Race Day:   $55 / $65 / $90          Card Holder Name: ____________________________ 
 
             Signature: ____________________________________ 


