
Farmington
Community Civic Center                                                                 

Sunday 

May 9, 2010 

9:00 am 

Farmington Community Civic Center 
Two Black Knight Drive, Farmington, MO  63640 

 

300 yd Swim – 13 mile Bike – 3 mile Run 

                         Age Divisions 

Individual: 

Men   Women 

18-19   18-19 

20-24   20-24 

25-29   25-29 

30-34   30-34 

35-39   35-39 

40-44   40-44 

45-49   45-49  

50-54   50-54  

55-59   55-59 

60-over                   60-over 

CLYDESDALE  ATHENA 

Teams 

Men, Women, Co-Ed 

Awards 

*All participants receive a t-shirt* 

Individual: 

Trophies for 1st, 2nd, 3rd place 

finishers, male and female in each age 

division 

TEAMS 

Trophies for 1st place, male, female and 

co-ed 

 

Lunch provided for Participants 

 

Chip Timing by 

Mattoon Multisport 

 

Day of race check in: 7:30 am – 8:30 am 

 …………………………………………………………………………………………………………………………………………………………………………… 

Register by completing and turning in this form at the Civic Center or by logging onto:   

www.mattoonmultisport.com 

 

Farmington Civic Center Mom’s Day Sprint Tri Entry Form 

 

Individual complete below:  Division:  (circle one)              men                 women              clydesdale              athena 

 

Name_____________________________________________________________ Phone__________________ dob_______ Age_______ T-Shirt Size _____________ 

 

Address___________________________________________________City_________________________________________ 

 

State_____________ Zip Code__________________  

 

Liability Waiver:   In consideration of the foregoing, I for myself, executors, administrators and assignees, do hereby release and discharge the City of Farmington and 

all co-sponsors from all claims of damage, demands, causes of action whatsoever, in any manner arising out of my participation in this triathlon.  Furthermore, I 

understand that this event is extremely physically demanding and am in proper condition to participate. 

 

Signature _____________________________________________________________________________________________________Date__________________ 

 

Team complete below:  Division:  (circle one)                        men                     women                  co-ed 

 

Swimmer Name_____________________________________________________ Phone__________________ dob_______ Age_______ T-Shirt Size _____________ 

 

Address___________________________________________________City_________________________________________ 

 

State_____________ Zip Code__________________  

 

Liability Waiver:   In consideration of the foregoing, I for myself, executors, administrators and assignees, do hereby release and discharge the City of Farmington and 

all co-sponsors from all claims of damage, demands, causes of action whatsoever, in any manner arising out of my participation in this triathlon.  Furthermore, I 

understand that this event is extremely physically demanding and am in proper condition to participate. 

 

Signature _____________________________________________________________________________________________________Date__________________ 

 

Biker  Name_____________________________________________________ Phone__________________ dob_______ Age_______ T-Shirt Size _____________ 

 

Address___________________________________________________City_________________________________________ 

 

State_____________ Zip Code__________________ 

  

Liability Waiver:   In consideration of the foregoing, I for myself, executors, administrators and assignees, do hereby release and discharge the City of Farmington and 

all co-sponsors from all claims of damage, demands, causes of action whatsoever, in any manner arising out of my participation in this triathlon.  Furthermore, I 

understand that this event is extremely physically demanding and am in proper condition to participate. 

 

Signature _____________________________________________________________________________________________________Date__________________ 

 

Runner  Name_____________________________________________________ Phone__________________ dob_______ Age_______ T-Shirt Size _____________ 

 

Address___________________________________________________City_________________________________________ 

 

State_____________ Zip Code__________________ 

  

Liability Waiver:   In consideration of the foregoing, I for myself, executors, administrators and assignees, do hereby release and discharge the City of Farmington and 

all co-sponsors from all claims of damage, demands, causes of action whatsoever, in any manner arising out of my participation in this triathlon.  Furthermore, I 

understand that this event is extremely physically demanding and am in proper condition to participate. 

 

Signature _____________________________________________________________________________________________________Date__________________ 

  

 

Fees:                     indiv. team 

May 2 or before  $40.00 $45.00 

May 3rd or after  $50.00 $55.00 

 

Total enclosed: ________________ 

Make checks payable to Farmington Civic Center.  

Mail to:  Farmington Civic Center, attn: Kenny Two 

Black Knight Dr, Farmington, MO 63640  

For more information:  Phone (573) 756-0900 or 

email kallen@farmingtonciviccenter.com 

http://www.mattoonmultisport.com/

