=BRICKS

MULTISPORT AND FITNESS

Membership Form

us A If you would like to join TBM,

TRIATHLON Fill out, save, & email to
@ info@bricksmultisport.com OR
( Print & mail this form to:
( Bricks MultiSport and Fitness, LLC.
100 Carlson Way, Suite #8
Dover De, 19901
302-632-3200

Please note: one athlete per application. Youth membership must be accompanied by an adult membership.
Membership runs thru December of each year.

OFFICIAL CLUB

MEMBERSHIP TYPE: 1 Yr. Adult RENEWAL: New

NAME: ADDRESS:

CITY: STATE: ZIP: PHONE:
DOB: [/ SEX: Male EXPIERIENCE LEVEL.: Beginner

EMAIL:(print clearly please!)
Email addresses will NOT be distributed to any outisle parties, and will primarily used to notify members of upcoming events, trainings, etc. It is eaamember’s
responsibility to check the club’s website for updees and information.

USAT MEMBER #: EXPIRATION DATE /[ /

SHIRT SIZE: S

PLEASE CHECK INTERESTS:

Compete in the Piranha-Sports GACC Team Series

DUATHLON

TRIATHLON (circle all that apply) SPRINT, OLYMPIC, HALF-IRON, IRONMAN

AQUATHLON

AQUABIKE/VELO

Team Relay Events

Other (i.e. aquathlon, marathon, etc.)

Help volunteer at races and events

Please read waiver before signin

| know that volunteering or racing at club events or races is a potentially hazardous activity. | should not enter and train in any club activity unless | am medically able and
properly trained. | assume al risks associated with any and all training activities that | decide to do with the club including but not limited too: falls, bike crashes, shark attacks,
contact with other participants, the effects of the weather, including high heat and extreme cold, traffic conditions of the road, all such risks being known and appreciated by me.
Having read this waiver and knowing these facts and in consideration of you accepting my entry, |, for myself and anyone entitled to act on my behalf, waive and release Team
Bricks MultiSport, Bricks Multisport and Fitness, LLC. and all sponsors, coaches, volunteers, team leaders, their representatives, and successors from all claims of liabilities of
any kind out of my participation in these workouts, race, and social events even though that liability may arise out of negligence or carel essness on the part of the persons named
on the waiver.

Signature (parent if under 18) Date
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