
                                                                                 
 

 

 

Event Date 
The tenth and FINAL annual WOU Sprint+ Triathlon will be held on Saturday April 23, 2016 with the first heat beginning at 8:00 am.   
 

Registration 
Registration may be done with cash or check at the HWC front desk or mailed.  All entry forms must be received by 5:00pm on  

April 13, 2016.  No late or day-of-race entries accepted.  All fields of form must be filled in to be processed.   

No refund for race cancelations after April 10, 2016.   
 

Contact Information:  503-838-8860 or bergelandm@wou.edu Official event website and details:  www.wou.edu/triathlon 
 
 WOU TRIATHLON ENTRY FORM 

(Please detach and send this portion to the address below.  Keep the top portion for your information.) 

 

 

Name:_______________________________     Phone:______________________     E-Mail:____________________________      

 
 

Address:____________________________________________     City/State:______________________     Zip:____________    

   
 

D.O.B.:_________       Age:________       Gender:________            Is this your first triathlon?  Y   or   N 

 
 

Are You?: WOU Student  V#________________     Faculty/Staff     Alumni     Other       Accurate 500yd Swim Time:   ______ 

 

     $30.00 per WOU Student    Circle One:  Road          Mtn.         

     $55.00 per person                  Circle One:  Indiv.         Team Name:________________________   

     $75.00 per team     (Each team member must submit a registration form) 

Please make checks payable to WOU (ck #___________)                       (Please attach all team member registration forms together) 
 

 

 

 

 

Waiver & Release of Liability 

• The Oregon Tort Claim Act (30.260 to 30.300) permits the Oregon University System acting by and through Western Oregon 

University to accept responsibility only for the acts of its officers, employees and/or agents. The Oregon University System acting by and 

through Western Oregon University is prohibited from accepting any liability for the acts, omissions and conduct of persons participating 

in activities. User shall indemnify, defend and hold harmless the Oregon University System acting by and through Western Oregon 

University, its officers, employees and/or agents from all claims, suits or actions of any nature arising out of participation in the above 

described activity, other than negligent acts of the Oregon University System acting by and through Western Oregon University, its 

officers, employees and/or agents. 

• Persons participating in campus activities do so at their own risk. User understands there is a risk of injury in participating in this type 

of program due to the inherent nature of the activity. By signing below, I acknowledge that I understand this assumption of risk and agree 

to the conditions listed above. 

• I hereby release all rights in perpetuity to the recording, transmission, and use of voice, image, or likeness to Western Oregon 

University, its agents, and assigns. I represent that I am 18 years of age and have the right to consent to this agreement. If there is anyone 

under the age of 18 years, their parent or guardian has consented to the conditions stated in this release. I hereby agree to release Western 

Oregon University, its agents and assigns from any and all liability and from any and all personal property rights which I might have in 

relation to Western Oregon University, its agents or assigns for the use of my voice, image, or likeness. 

 
Refund Policy: If the triathlon is cancelled, you will be notified and offered a full refund. Refunds are also available if your cancellation 

is received prior to the deadline. 
 

 
 

__________________________________________   __________________________________________ 
           Signature of Participant    Signature of Legal Guardian (if under 18) 

 

Send complete registration and fee to:  Western Oregon University  -  Attn: Melissa Bergeland @ HWC 108 - 345 N. Monmouth Ave. - Monmouth, OR 97361 

    Sponsored by the Campus Recreation Department 

  S P R I N T +  T R I A T H L O N  
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