


2008 MEMBERSHIP APPLICATION
	Membership:      Renewal  $15(no t-shirt)     Individual  $30              Additional family members $20

  (Please include separate application and waiver for each person)

Please note:  Membership is valid until 12/31/08.


Name:  _______________________________________________________________
Address: _____________________________________________________________
City: _______________________  State:  ________________  Zip:  _____________
Phone: (____)  _________________ Alternate phone: (____) ____________         __


E-mail Address:  __________________________________ Sex:  Male  Female 
Date of Birth: ___________ 
USAT#: ___________
Shirt Size: S   M   L   XL
Employer:  ____________________
Occupation:  _____________________   
Please check a training category that applies to you: 
   Beginner

   Advanced Beginner

   Competitive Age Grouper

What topics or areas of interest would you like presented at club meetings? 












_____
The Landsharks are a volunteer, not-for-profit organization.  In order to process your application you must volunteer some time.  I will volunteer to help with one of the following committees: (please check one)
  Volunteer

 Training


Social Activities

  Sponsorship
 Community Relations  
Club Apparel  
· The Landsharks is the oldest local club devoted to the specific needs of the multi-sport athlete.
· The club provides an outlet for members to associate with like-minded individuals
· Training activities will be scheduled throughout the year.  Group runs, rides, and swims will be on the calendar year round.  Seasonal goals will be taken into account when planning these activities.
· Join now and receive a club T-shirt! (Renewal members do not receive T-shirt.)
Please make check payable to The Louisville Landsharks Triathlon Club and mail to:








Louisville Landsharks Triathlon Club






6113 Moser Farm Road
Prospect, KY 40059

www.louisvillelandsharks.org
LOUISVILLE LANDSHARK TRIATHLON CLUB ACKNOWLEDGE, WAIVER AND RELEASE FROM LIABILITY

(AWRL FORM)

I acknowledge that triathlon, duathlons, or any multi-sport activity is an extreme test of a persons physical and mental limits and it carries with the potential for death, serious injury, and/or property loss. I HEREBY ASSUME THE RISKS OF PARTICIPATION IN MULTI-SPORT ACTIVITIES (triathlon, duathlons, etc.). I certify that I am physically fit, have trained for participation in these events, and have not been advised other wise by a qualified medical person.  I acknowledge that this AWRL form will be used by the Louisville Landshark Triathlon Club (LLTC) and the sponsors and organizers of all LLTC activities. Activities being of a workout ranging from a low-key nature up to and including race pace or social events affiliated with the club.

I hereby take action for myself, my executors, heirs, administrators, next of kin, successors and assign as follows: A) WAIVE, RELEASE, DISCHARGE, AND AGREE NOT TO SUE, for any and all liability or my death, disability, personal injury, property damage, property theft or action of any kind which may hereafter accrue to me as a result of my participation in, or my traveling to and/or from any LLTC activity. THE FOLLOWING PERSONS OR ENTITIES: LLTC club officers, event sponsors, race directors, event producers, event volunteers, and all cities, counties, districts and/or states in which said events may be staged or in which segments of said events may be run and its (their) officers, directors, employees, representatives and agents and volunteers: B) INDEMNIFY AND HOLD HARMLESS the persons or entities mentioned in the paragraph from any and all liabilities or claims made by other individuals or entities as a result of my actions during LLTC activities or events.  I realize that most LLTC activities are of a workout of social nature, and no traffic control will be in place during the event or activity. I will be responsible for knowing or following all of the traffic laws while participating in, practicing for, or traveling to and/or from a LLTC event or activity.

I hereby consent to receive treatment in the event of my injury, accident, and/or illness during a LLTC activity.

I HEREBY CERTIFY THAT I AM EIGHTEEN (18) YEARS OF AGE OR OLDER; I HAVE

READ THE DOCUMENT AND FULLY UNDERSTAND ITS CONTENTS.

NAME(PleasePrint):______________________________________________________

SIGNATURE:_____________________________________DATE:________________

In Case of Emergency Contact: ______________________________________________

Phone:________________________________________________________________

PARENT/GUARDIAN SIGNATURE (if under 18 years of age):

______________________________________________________________________
