
  2005 
Membership Application 
& Waiver Release Form 

 
Membership Information:  (PLEASE PRINT CLEARLY)  
Last Name:           ___  First Name:        MI:   _ 

Address:            _____  _______ 

City:       _____  State:     ______ Zip Code:    _ 

Day Phone: (    )      ___  Evening Phone:  ( ___)    _______ 

E-mail:        ___  Gender:        _______ 

Birth Date:           (MM/DD/YYYY) 

USAT Member#       ___  Expiration:                 _ (MM/DD/YYYY) 

Are you renewing your membership?    ___  Current Member # :       

Renewals must be postmarked by March 31, 2005 to receive special renewal rate 
We encourage members to volunteer for at least one event per year.   

Willing to volunteer?  (circle one)    Yes or No    T-Shirt Size:                S      M     L      XL 

In Case of Emergency please call: 
Name:       _____ Phone Number: (        ) ___   ______________ 

Annual Dues (circle one):                               Checks Payable to:   First Wave Triathlon Club 
Renewal:  $25.00     Mail to:   c/o Memberships 
Individual:    $30.00        5315 W. Campo Bello Drive 
Family of 2:  $50.00                      Glendale, AZ  85308 
Family of 3:  $65.00 
Family of 4:  $80.00 (Please fill out application for each person) 
 

First Wave Tri Annual date for 2005 season is April 1, 2006 – March 31, 2006 
 

WAIVER 
(Signature and date required) 
Please read carefully before signing acknowledgment, waiver and release from liability (AWRL). 
I acknowledge that a triathlon/multi-sport event is an extreme test of a person’s physical and mental limits and 
carries with it potential for death, serious injury and property loss. I HEREBY ASSUME THE RISKS OF 
PARTICIPATING IN TRIATHLON/MULTI-SPORT TRAINING AND COMPETITION. I certify that I am physically fit 
and have sufficiently trained for participation in triathlon/multi-sport events, and have not been advised against 
participation by a qualified health professional. I acknowledge that my statements on this AWRL are being accepted 
by First Wave Tri (FWT) in consideration for allowing me to become a member of FWT and are being relied upon by 
FWT and its SPONSORS in permitting me to participate in any FWT event. 
In consideration for allowing me to become a member of FWT and allowing me to participate in FWT events, I 
hereby take the following action for myself, my executors, administrators, heirs, next of kin, successors and assigns, 
or anyone else who might claim or sue on my behalf, and I expressly acknowledge that it is my intent to take these  
 

Your Initials: __________
 



actions: (a) I AGREE that prior to participating in an event I will inspect the course, facilities, equipment, and areas 
to be used and if I believe any are unsafe I will immediately advise the person supervising the event activity facilities 
or area; (b) I waive, release and discharge from any and all claims, losses or liabilities for death, personal injury, 
partial or permanent disability, property damage, medical or hospital bills, theft or damage of any kind, including 
economic losses, which may in the future arise out of or be related to my participation in or my traveling to and from 
an FWT event, THE FOLLOWING PERSONS OR ENTITIES: FWT, FWT  MEMBERS AND BOARD OF 
DIRECTORS, SPONSORS, RACE DIRECTORS, EVENT PRODUCERS AND VOLUNTEERS EVEN IF SUCH 
CLAIMS, LOSSES, OR LIABILITIES ARE CAUSED BY THE NEGLIGENT ACTS OR OMISSIONS OF THE 
PERSONS I AM HEREBY RELEASING OR ARE CAUSED BY THE NEGLIGENT ACTS OR OMISSIONS OF ANY 
OTHER PERSON OR ENTITY; (c) I ACKNOWLEDGE, that there may be traffic or persons ON THE course, route 
and I ASSUME THE RISK OF RUNNING, BIKING, SWIMMING OR PARTICIPATING IN ANY OTHER FWT 
EVENT. I also ASSUME ANY AND ALL OTHER RISKS associated with participating in FWT sanctioned events or 
training events including, but not limited to, falls, contact and/or effects with other participants, effects of weather 
including heat and/or humidity, defective equipment, the condition of the roads, water hazards, contact with other 
swimmers or boats and any hazard that may be posed by spectators or volunteers. All such risks being known and 
appreciated by me, I further acknowledge that these risks include risks that may be the result of the negligence of 
the persons or entities mentioned above in paragraph (b) or of other persons or entities; (d) I AGREE NOT TO SUE 
any of the persons or entities mentioned above in paragraph (b) for any of the claims, losses, or liabilities that I have 
waived, released, or discharged herein; (e) I INDEMNIFY AND HOLD HARMLESS the persons or entities 
mentioned above in paragraph (b) from any and all claims made or liabilities assessed against them as a result of: 
(i) my actions or inactions; (ii) the actions, inactions or negligence of others including those parties hereby 
indemnified; (iii) the conditions of the facilities, equipment or areas where the event or activity is being conducted; or 
(iv) any other harm caused by occurrence related to an FWT event. 
 
SAFETY  & OTHER GUIDELINES 
Members of FWT will agree to follow safe riding practices, including courtesy on the road and trails, at events, and 
on training rides.  Team members will wear helmets at all times and use nightlights at dusk or night. 
Members are encouraged to support FWT’s sponsors with their own business. They are also encouraged to act as 
ambassadors by promoting First Wave Tri to friends, family, neighbors, and fellow multi-sport enthusiasts. 
 
FOR THOSE 17 YEARS OF AGE AND UNDER 
As the parent(s) or legal guardian(s) of the named minor participant, I understand the above listed risks and 
conditions related to participation and agree to allow the minor to participate.  The undersigned have read the 
foregoing waiver and release, understand that they have given up substantial rights by signing it, and sign it 
voluntarily.  
 
_______________________________ _____________________________________  
PRINT NAME SIGNATURE DATE 
  
_______________________________ ____________________________________  
PRINT PARENTS NAME PARENTS SIGNATURE DATE 
 
FOR THOSE 18 YEARS OF AGE AND OLDER 
I herby affirm that I am eighteen (18) years old or older, I have read this document, and I understand its contents. 
  
_______________________________ ____________________________________  
PRINT NAME SIGNATURE DATE 
 

 

FWT Use Only 
Membership Number: _____________________________ 
 

www.firstwavetri.com


	In Case of Emergency please call:

