
Race Details

DATE: September 25, 2010

Time: 9:00am sharp!

Place: Ste. Genevieve County Community Center

Age Divisions:  5 - 6 years (exibition), 7-8 years, 9 - 12 years, & 
                         13 - 15 years.

Distance:	S wim		B  ike		  Run

5 - 6 yrs.	 25 yards		 1 mile		  1/2 Mile

7 - 8 yrs.	 25 yards		 1 mile		  1/2 Mile

9 - 12 yrs.	 50 yards		 1 1/2 miles	 1 Mile

13-15 yrs.	 100 yards	 3 Miles		  2 miles

Registration

Registration accepted in person or by mail at :
Ste. Genevieve County Community Center

P.O. 403
Ste. Genevieve, MO 63670
Fax #: (573) 883-1037

Race Director:
Bryan Gegg

For more information, contact (573) 883-5244 
or email: bgegg@sgccc.com

Make checks payable to : 
Ste. Genevieve County Community Center

Information

Name__________________________________________

Street Address__________________________________

City/State/ZIP__________________________________

Area Code & Phone #____________________________

Date of  Birth: _____________ Age (day of race)_____ 

Sex: M_____ F_____

Requested shirt size: YS: ____ YM:____  YL:____
                   	     AS:____ AM:____AL:____ AXL:____
Do you have a Medical Condition we need to know about?
______________________________________________

Race Details

Entry Fee: $25 if received before or on September 3rd

	       $30 after September 4 or on race day

*Sign up by September 3rd to guarantee a t-shirt*

Medals will be given for the top 3 finishers in each age 
group.  The 5 - 6 year old division will be exibition and 

all partipicants will receive a ribbon.
Participants are responsible for bringing their own bike 

and any other equipment needed to participate. 
 HELMETS ARE REQUIRED. 

On-site shower facilities will be available for all par-
ticipants.

I, the undersigned participant, on behalf of myself, my heirs, legatees and assigns, hereby agree to indemnify, save and 
hold harmless the Ste. Genevieve County Community Center and any of their agents, representatives, employees or as-
signs for my health, safety or injury and disability arising out of or resulting from participation in this program. I also au-
thorize any photos taken of myself, the participant, to be used in any publicity or promotion materials by the department.

______________________________________________________________________________________________
Signnature of participant (or Parent if registering a minor)					     Date

Ste. Genevieve County Community Center

1st annual   Kids Triathlon
Swim : Bike : Run  September 25th


