
 
The New River Trail Challenge Triathlon 
September 17, 2016 

 

Collegiate Individual Entry Form 

*Important-please read!  It’s very important that you clearly  
write your email address, updates and notifications will be  
sent to your email concerning the race where possible.   
 
Contact Bonnie Starr with any questions regarding registration @ 804-692-0544 
 
Date: 
 
Contact/Participant Name: __________________________________ 
 
Phone# _________________________________________________ 
 
Age on Race Day ____________________ 
 
Sex:             M                   F 
 
Address:_________________________________________________ 
 
Email address_____________________________________________ 
 
College or University_______________________________________ 
 
T-shirt size (circle one)     X Small     Small     Medium     Large    2X Large    3X Large 
 
Cost (Make Checks out to Treasurer of Virginia) 
$25 through 9/09 
$30 9/10 through day of race  
 
Return to:  
Virginia State Parks Customer Service Center 
9960 Mayland Drive, Suite 100 
Richmond, VA 23233 
 
*THERE IS A $10 CANCELLATION FEE.  THERE WILL BE NO      
CANCELLATIONS AFTER SEPTEMBER 11TH.   
 
 
 
 
 
 
 
 



 

 
 
 
 
The New River Trail Challenge Triathlon 
September 17, 2016 

Collegiate Team Registration Form 
*Important-please read!  It’s very important that you clearly write your email address, 
updates and notifications will be sent to your email concerning the race where possible.   
 
Contact Bonnie Starr with any questions regarding registration @ 804-692-0544 
 
 
TEAM REGISTRATION: 
 
Team Name _____________________________________________ 
 
Team Contact ____________________________________________ 
 
College or University______________________________________ 
 
 
Team member 1  
 
Name: _________________________________________________ 
 

Please circle leg:    Bike     Kayak      Run 
 

Phone# ________________________________________________ 
 

Age on Race Day ________________________________________ 
 

Sex:             M                   F 
 

Address:_________________________________________________ 
 

Email address_____________________________________________ 
 

T-shirt size (circle one)     XSmall     Small     Medium          Large      XLarge     XXLarge 
 
 
 
 
 
 
 
 
 



 
 
 
 
Team member 2  
 
Name: __________________________________ 
 

Please circle leg:    Bike     Kayak      Run 
 

Phone# _________________________________________ 
 

Age on Race Day ____________________ 
 

Sex:             M                   F 
 

Address_________________________________________________ 
 

Email address_____________________________________________ 
 

T-shirt size (circle one)     XSmall     Small     Medium          Large      XLarge     XXLarge 
 
Team member 3  
 
Name: __________________________________ 
 

Please circle leg:    Bike     Kayak      Run 
 

Phone# _________________________________________  
 

Age on Race Day ____________________ 
 

Sex:             M                   F 
 

Address_________________________________________________ 
 

Email address_____________________________________________ 
 

T-shirt size (circle one)     XSmall     Small     Medium          Large      XLarge     XXLarge 
 
 

Cost (Make Checks out to Treasurer of Virginia) 
$50 through 9/09 
$75 9/10 through day of race 
 

Return to:  
Virginia State Parks Customer Service Center 
9960 Mayland Drive, Suite 100 
Richmond, VA 23233 
 

*THERE IS A $10 PER PERSON CANCELLATION FEE.  THERE WILL BE NO 
CANCELLATIONS AFTER SEPTEMBER 11TH  
 
 
 



 
 
 

 
 
The New River Trail  
Challenge Triathlon 
September 17, 2016 
 
 
WAIVER 
I, the undersigned, waive and release myself, my heirs, executors, 
and administrators, and assume the risk of physical injury or death 
from participating in said event, and waive all rights and claims for 
damages, demands and any other actions whatsoever, which I may 
have against the Commonwealth of Virginia, New River Trail State 
Park, all participating sponsors and supporters of those entities, 
successors, representatives, and assigns, arising out of my 
participation in this event. I certify that I am in proper physical 
condition to participate in this activity. 
 
Printed Name____________________________________________ 
 
Date___________________________________________________ 
 
Signature_______________________________________________ 
 
 
 
 
 
  


