PLEASE TYPE OR PRINT THE FOLLOWING INFORMATION:

Chains of Love &*
Registration Form

Valentine’s Day 2010

Partner’s Information (If in Couples Race):

Last Name: Last Name:

First Name: First Name:

Address: City: Address: City:

State: Zip/Postal Code: State: Zip/Postal Code:

Phone: () Phone: ()

E-Mail Address: E-Mail Address:

Emergency Contact Person: Emergency Contact Person:

Phone: () Phone: ()

Age: Age:

Valentine’s Day February 14th starting at 9am Race: How did you hear

T [ ki, 2 e Fun Run about the ColL race?

fun run [] 5K [] Flyer

Student $20  $30  $35 ] 10K [ ] E-malil

Non-Student $30  $35  $40 L1 18K % ‘F’)\gosfg rOf Mouth

o 35w Shitsize: Voo

Students, please attach a copy of your student ID

Total Cost: $

(Circle 2 if in couples race):

S ML X

Please Make Checks Payable to Cal Poly Triathlon Team.

Please Write CoL in the Memo.

[ ] Member of CP Tri:

Mail to: Cal Poly Triathlon Team
PO BOX 15625
San Luis Obispo, CA 93406

Do not mail after February 5th. Registration will be available on race day at 7:00 am



