| acknowledge that prior to completing the registration, I will be required to show
proof of identification and sign the Wilkes-Barre Duathlon waiver and release
from liability form (AWRLF). | also acknowledge that failure to sign the (AWRLF)
at the time of registration will disqualify me from competing in the 2008 Wilkes-
Barre Duathlon, and that no instance will | be entitled to a refund of my entry
fee. :

Date

Signature of participant

Date

Signature of parent (If under 18)

Mail or return completed application to:

Wilkes-Barre

Duathlon

40 West Northampton St
Wilkes-Barre, PA 18701

For further lnformatlon contact;
Eric Kranson at the JCC (570) 824-4646 ext 320
or Nicky Pachucki at the YMCA (570) 823-2191 ext 141

2008 W-B Duathlon Applicatioﬁ




