
 
 

 
 

 
INDIVIDUALS AND EACH TRI-TEAM MEMBER MUST FILL OUT 

THIS ENTRY FORM AND A LIABILITY WAIVER 
(All tri-team forms and waivers must be submitted together) 

 
Triathlon - Adult_______________      Duathlon - Adult______________ 
 
Team Triathlon - Adult___________ (circle: swim, bike or run)  Triathlon Team Name_______________ 
 
Note:  No Duathlon teams.  Triathlon teams can consist of 2 or 3 members. 
 
NAME (FIRST) ________________________________ (LAST) ______________________________________ 
 
ADDRESS ________________________________________________________________________________ 
 
CITY ___________________________________ STATE _____________ ZIP __________________________ 
 
PHONE _________________________________ E-MAIL __________________________________________ 
 
D.O.B. ________/ ________/ ________  AGE ON RACE DAY _________  MALE________ FEMALE ________ 
 
T-SHIRT SIZE: (gender specific)    S___ M ___ L___ XL___   
 
AGE DIVISIONS:  15-19      20-29     30-39     40-49     50-59     60-69 70+   
 
MANDATORY (Triathlon only):  Projected time for 1000 meter (1k) indoor pool swim _______ (40 minutes max.) 
The Hot Springs lap pool is 25 meters in length.  1k = 40 lengths or 20 laps.  Please be as accurate as possible. 
 

 
 
 
 

Entry fee includes a gender specific race t-shirt, chip timing, race bag, lunch, free lap swim the night before the race and a 
half-off coupon to the Aquatic Center for use at a later date   

 
ENTRY FEES       (Before 5/1)  (5/1- 8/9)    (8/10 - 8/23) (8/24 – 8/30) 
Triathlon Individual: $55           $65      $75        $85  $__________ 
Duathlon Individual: $35           $45      $55        $65  $__________ 
Triathlon Team:  $90          $100          $110        $120 $__________ 
 
Salida Recreation Youth Scholarship Fund Donation: $__________ 
(The Salida Recreation Department is collecting donations for a youth scholarship fund.  All donations will go directly to this 
fund which provides scholarships to Chaffee County youth to offset participant fees for recreation and aquatic programs.) 
  

TOTAL ENTRY FEES: (Including donation)  $__________  Register Early and Save! 
 

 
For more information, call Kristy Falcon at 719-539-
6738, visit our website at www.salidatriathlon.com or 

email salidaraces@gmail.com.  

 

 

 

 

 

15th Annual Tenderfoot Mountain Du/Tri  
Saturday, September, 1 at 7am 

Salida Hot Springs Aquatic Center 

Registration closes at 8PM on Thursday, August 30 

NO RACE DAY REGISTRATION 

Make checks payable to:  Salida Recreation 
 

Please send your entry forms, signed waivers and entry fees to: 
Triathlon Registration 

Kristy Falcon, Race Director 
410 West Highway 50 

Salida, CO  81201 

http://www.tenderfoottriathlon.com/


Tenderfoot Mountain Triathlon & Duathlon and Kids' Triathlon 

 

RELEASE OF ALL LIABILITY 

 

EVERY PARTICIPANT, WHETHER INDIVIDUAL OR TEAM MEMBER, MUST SUBMIT A SIGNED 

WAIVER.  PLEASE READ BEFORE SIGNING THIS ACKNOWLEDGEMENT, WAIVER AND RELEASE 

FROM LIABILITY (AWRL). 

 

I acknowledge that the Tenderfoot Mountain Triathlon & Duathlon is an extreme test of a person's physical and mental 

limits and carries with it the potential for death, serious injury and property loss.  I hereby assume the risks of 

participating in the Tenderfoot Mountain Triathlon & Duathlon or the Kids’ Triathlon.  I certify that I am physically 

fit, have sufficiently trained for participation in this event and have not been advised against participation by a qualified 

health professional.  In consideration for your accepting my entry in the Tenderfoot Mountain Triathlon & Duathlon, I 

hereby take the following action for myself, my executors, administrators, heirs, next of kin, successors and assigns, or 

anyone else who might claim or sue on my behalf, and I expressly acknowledge that it is my intent to take these actions: 

(a) I WAIVE, RELEASE AND DISCHARGE from any and all claims, losses or liabilities for death, personal injury, 

partial or permanent disability, property damage, medical or hospital bills, theft or damage of any kind, which may in the 

future arise out of or relate to my participation in this triathlon, the following persons or entities: THE CITY OF SALIDA, 

ALL THE EVENT SPONSORS, RACE DIRECTORS, VOLUNTEERS, CHAFFEE COUNTY AND THE OFFICERS, 

DIRECTORS, EMPLOYEES, REPRESENTATIVES AND AGENTS OF ANY OF THE ABOVE, EVEN IF SUCH 

CLAIMS, LOSSES OR LIABILITIES ARE CAUSED BY THE NEGLIGENT ACTS OR OMISSIONS OF THE 

PERSONS I AM HEREBY RELEASING OR ARE CAUSED BY THE NEGLIGENT ACTS OR OMISSIONS OF ANY 

OTHER PERSON OR ENTITY; 

(b) I ACKNOWLEDGE there may be traffic or persons on the course route, and I ASSUME THE RISK OF 

RUNNING, AND/OR BIKING, AND/OR SWIMMING THE RACE COURSE ROUTE.  I also ASSUME ANY AND 

ALL OTHER RISKS associated with participating in this event including but not limited to falls, contact and/or crashes 

with other participants, effects of weather including heat and/or cold, defective equipment, the condition of the roads, water 

hazards, all such risks being known and appreciated by me, and I further acknowledge that these risks may be the result of 

the negligence of the persons or entities mentioned above; 

(c) I AGREE NOT TO SUE any of the persons or entities mentioned above in paragraph (a) for any of the claims, 

losses or liabilities that I have waived, released or discharged herein; 

(d)  I AGREE TO HOLD HARMLESS the persons or entities mentioned above in paragraph (a) from any and all 

claims made or liabilities assessed against them as a result of: (i) my actions or inactions; (ii) the actions, inactions, or 

negligence of others including those parties hereby indemnified; (iii) the conditions of the facilities, equipment or areas 

where the Tenderfoot Mountain Triathlon & Duathlon is being conducted. 

 

I HEREBY AFFIRM THAT I AM EIGHTEEN (18) YEARS OF AGE OR OLDER, I HAVE READ THIS 

DOCUMENT, AND I UNDERSTAND ITS CONTENTS. 

 

Printed name ________________________________________________________________________ 

 

Signature _______________________________________ Date ________________ 

 

IF UNDER EIGHTEEN (18) YEARS OF AGE, PARENT/GUARDIAN MUST SIGN: 

 

Printed name ________________________________________________________________________ 

 

Signature _________________________________________ Date ________________ 
 


