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Membership Registration

Please complete the form (below)

Make checks payable to: West Sound Triathlon Club or WSTC

And mail to: 5114 NW Discovery Ridge Ct. Silverdale, WA 98383

Name: 
______________________________________________________ 
DOB: ____/____/____

Address:
_________________________________________________________________________

City:
_______________________________ 
State: _________ Zip: ______________ Sex: M__ F__

Phone 
Day: (_____) ____________________ 
Evening: (_____) __________________
Email:   ___________________________________Additional:  _____________________________________

Additional Member(s):

Name: ______________________________________________________ DOB: ____/____/____

Name: ______________________________________________________ DOB: ____/____/____

Name: ______________________________________________________ DOB: ____/____/____

Name: ______________________________________________________ DOB: ____/____/____

PLEASE NOTE: the above information will not be released to any organizations other than area Race

Directors for use on their race application mailings.

Individual Membership: 
____ $20 - One-year 


Household Membership: 
____ $35 - One-year

Student Membership: 
____ $10 - One-year 


Primary sport focus:  _______________________________________________________ 

                                                                                             (list as many as you like: (run, bike, swim, TRI, hiking)
Things you are interested in helping with: ______________________________________ 

                                                                                                                                          (leading groups, booths, organizing)

Helpful Qualifications: _______________________________________________________

MEMBER’S RELEASE: I know that competing and volunteering to work in club races are potentially hazardous activities. I certify that I am medically able to perform in these events and am in good health. I assume all risks associated with competing and/or volunteering to work in

WSTC sanctioned events, including but not limited to falls, contact with other participants, the effects of weather, including high heat or humidity, ice and snow, the condition of the road and traffic on the course, all such risks being known and accepted by me. Having read this waiver and knowing these facts, and in consideration of your acceptance of my application, I for myself, for any minors over whom I have legal guardianship, and for anyone entitled to act on my behalf, waive and release the WEST SOUND TRIATHLON CLUB, RRCA, USAT, USATF, and any and all members thereof, and all further sponsors, their representatives and/or successors, from all claims or liability of any kind arising out of my participation in any WSTC officiated/sanction events, even though that liability may arise out of negligence or carelessness on the part of the persons named in this waiver. I grant permission to all of the foregoing to use my photographs, motion pictures, recordings or any other record of sanctioned events for any legitimate purpose.

SIGNATURE: ______________________________________
PARENT (Under 18): ________________________________

Questions? Go to our website:  www.westsoundtriathlonclub.wordpress.com
