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Emily Schindler Memorial Scholarship Triathlon 
Please bring or mail this completed form and the registration fee to Spy Aquatics Center 

by Saturday, March 26, 2011 

Or  

Online Registration Powered By Active.com 

 
 

Name: _________________________________________ Phone: ____________________ 

Address: _______________________________________________________ Gender: ____ 

E-mail:__________________________________________________________ Age: _____ 
 (for Confirmation)                                        (age as of Triathlon) 

 

Check appropriate line: 

________ Competing in the entire Flamingo Feat                    Estimated swim time_______ 

 

________ Competing in the entire Sprint Triathlon                 Estimated swim time_______      

________ Competing in the a relay Sprint Triathlon 

  List team member names: 

  Swim _________________________ 

  Bike   _________________________ 

  Run    _________________________ 
 

Select the adult t-shirt size:       ________S   ______ M   ______ L       _______ XL 
(Sizes not guaranteed after March 26, 2011) 

________________________________________________________________________ 
 

Waiver Form 
 

I, __________________________________________ do hereby assume all risks 

and hazards incidental to this event. I do further release, absolve, indemnify and hold 

harmless the Emily Schindler Memorial Scholarship, SPY Swimming (Severna Park 

Swimming Association), the organizers, the sponsors, volunteers, for any injury, any loss 

due to theft of or damage to my personal property or for any other consequential or 

incidental damages caused in any manner whatsoever where any such liability is 

attributable to the absence of ordinary or even slight care by the event organizers and the 

conduct of this event.______________(initial) I have read, understand, and accept the 

B&A Trail rules and regulations as stated on page #6 and on www.spyswimming.org. 
 

______________________________________                   ______________ 

Signature                    Date 
 

If participate is under the age of 18 a parent or guardian signature is required.  
 

______________________________________                   ______________ 

Signature of parent or guardian    Date 
 

Please make check payable to Emily Schindler Memorial Scholarship Fund 


