Chase Michael Anthony Kowalski
Sandy Hook Memoarial

FOUNDATION

Race4Chase Triathlon Program Registration 2023

Race4Chase provides youth ages 6-12 with a fun, life-changing experience by introducing
them to the sport of triathlon. Program stars Monday, June 26, 2023 and ends on Saturday, August 5, 2023.

Participant Name

Birth Date / /
Street Address City Zip Code
Gender: (circle one) Male / Female / X T-Shirt Size: (circle one) SM / MED / LRG / X-LRG / 2XL

Parent/Guardian Name (1)

Street Address City Zip Code

Primary Phone # ( ) - Cell # ( ) - E-mail Address

Parent/Guardian Name (2)

Street Address City Zip Code
Primary Phone # ( ) - Cell # ( ) - E-mail Address
Emergency Contact Name Phone # ( ) - Relationship

Participant specifically assumes responsibility for all risk of injury arising out of his/her presence on the premises of the
Young Men’s Christian Association (YMCA), my child’s use of its equipment or facilities and my child’s participation in
activities, whether on its premises or at another location, and for my child and my heirs and assigns hereby waive, release

and agree to hold free from all claims for damages the Young Men’s Christian Association and its officers, directors,

members, employees or agents. | understand the risks and dangers involved in participating in the programs and activities
of the YMCA, and my child is physically capable of participating in such programs and agree not to participate in any activity
that may injure them self or others. My signature also grants permission to the CMAK Foundation, USA Triathlon and the

YMCA to use any pictures or any other media for promotional and fundraising purposes. | give my child permission to

participate in all Race4Chase designated field trips.

Parent/Guardian Signature Date
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