
           Buffalo Springs Triathlon Camp  
 
-------------------------------------------------------------------------------------------------------------------------- 
Registration Information Requested with Payment: 
 
Name:  
 
Phone: 
 
Email: 
 
Age: 
 
T-shirt Size: 
 
How many years have you been participating in triathlons? 
 
Please rate yourself from 1 to 5 in each sport with 1 being Beginner and 5 being Expert. 
Swim:    Bike:    Run: 
 
What is the longest distance triathlon you have completed? 
 
 
Please provide name, distance and time for your most recent three races: 
1. 
2. 
3. 
 
What do you expect to get out of the camp? 
 
 
Do you or have you previously had any injuries?  Please list and provide any information 
you feel important. 
 
 
 
 

THANKS TO OUR WONDERFUL SPONSOR 

 

http://www.geocities.com/Athens/Acropolis/1820/big.htm
http://www.txsportsmed.com/main_inner.html

