Treasure lsland PO[NT PLEAS ANT WEWY Kids Triathlon
= o Saturday September 22nd
’ Fd ?
Spnm"t Triathlon " ﬂgm‘. Swim Triathlon
1 Weekend — = Bvents FOUN DAT[ON Sunday September 23rd

WNW-PGLWJEPLeasﬂwtfauwdﬂtww.arg EXCELLENCE N EDRCATION P'Ln“uﬁ\ Kﬂgﬁ!}% TI‘”LHJCI/'I LDM’

o
For More Detaiils, Course Maps, ete A Sunday September 23rd
Kids Triathlon Swim Triathlon Kayak Triathlon
Date: Saturday September 22nd Date: Sunday September 23rd Date: Sunday September 23rd
Time: 5:00 PM Starl Time: 8:45 AM Starl Time: 9:00 AM Start
Registration: 3:00—5:00 PM Location: Maxson & River Ave Location: Maxson Ave Beach
Early Registration Fee: $20.00 until | Beaches, Point Pleasant, NJ 08742 Point Pleasant, NJ 08742
Sep 14. Late Registration add $10.00 | BEarly Registration Fee: $60.00 until | Early Registration Fee: Solo—$30.00
Location: Maxson Avenue Beach, Sep 14. Late registration add 5110 2 Person Team-$40.00; 3 Person Team-$50.00
Point Pleasant, NJ 08742 Race closes at 200 entrants Late Registration after Sep 14 add $10.00
Distances: Distances Distances
Swim: 100 Yards  Swim: 200 Yards Bike: 10.5 Miles Bike: 10.5 miles
Bike: &10 Mile Bike: 1.75 Miles Run: 3 Miles Run: 3 Miles
Run: 6/10 Mile Run: 1.25 Miles
Check gender and age group Check gender and age group Check gender ; solo or team, and age group
O Male [J Female O Male [ Female O Male [ Female [ Mixed Team
O 1519 [0 4549
O 78 [ 910 O sule O 2Person Team [ 3 Person Team
L1 20-24 (1 50-54 .
Solo age groups Combined age of
[ 1112 [ 13-14 [1 2529 [1 5550 2 & 3 person teams
O 19 & under [ s )
1 \ e 50 & under
Sponsored By: O 3034 [1 6064 -
/-\ - - ] 2029 [] 50-39 [J 31100
25-30 Ha-H5
-Ocean L1 so-89 [ 60-69 ] 101-150
Medical Center | L1 04 O & _
MENEFL OF THE MERIDLAN HEALTH FAMLY L1 4049 L1 70&up 1 151& up

Optional Registration Packet Pick-Up and Body Marking will be available on Saturday Seplember 22nd at the Maxson Avenue
Parking Lot from 3:00 PM—35:00 PM. Registration and Packet Pick-Up will also be available before the races on Sunday
September 23rd from 6:00 AM until 8:15 AM Online Registration available at www.RaceForum.com/treasure

Solo entries and Team Captain's fill in the following: Team Name:

First Name Last Name

Address

City Stale Zip Code

Home Phone Age Email Address

Kid Shirt Size (Circle One) 5 M T. Adult Shirt Size (Circle One) 8§ M . XL
Team Participants [ill in the following:

1. First Name Last Name Age
Adult Shirt Size (circle one) 8 M I. XTI,

2 First Name Lasl Name Apo

Adult Shirt Size (circle one) 5 M L XL

=% All regigtrants must sign waiver and liability statement prior to the start of the race.

For more information contact Dave Johnson at 732-892-9374 or the website at pointpleasantfoundation.org
Make checks or money orders payable to: Point Pleasant Foundation. Send registration form with check or
money order to: Point Pleasant Foundation, PO Box 3171, Point Pleasant, NJ 08742,
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