WOMEN'S
TRIATHLON

¥ Just For Women

As the name suggests, only women are allowed to participate. The goal of the race is to
introduce women to the fun of triathlons. "Non-competitive" is an important theme for this
event, this means times and awards will not be a part of this event. We invite participants of all
ability levels and ages. If you are one of those fitness oriented folks, take it as a personal
challenge (and challenge a friend to do it with you). Come try the sport!

This event is now more than a fitness event. This event helps women’s athletics. The
UNOmaha Women’s Swimming and Diving Team were Conference Champions last season and
placed nationally in the Top Ten (for the sixth year in a row). All profits will go to the
UNOmaha Women’s Swimming and Diving team. Specifically, generated funds will go directly
to assist with travel during the 2006-2007 season.

Vv WHEN & WHERE

Race Day: Saturday, August 26, 2006
Check-in begins at 7:30 am
First Group will start at 8:00 am

Course is in Candlewood Subdivision (see map on back)
Please park on side streets off of Burt St. & Rose Ln. or park in Hy-Vee parking lot.

Check-in and Start is at the park located at 125th and Burt

¥ SPONSORS

We appreciate the sponsors assistance and hope you consider their services in the future.

Bel Air Animal Hospital PrintMakers, LTD.
Reisinger Law Office AC Nelsen RV World
Pat Lemmers-Farmers Insurance Heart Consultants

Micheala Neary CBS Home Real Estate UNOmaha Swim & Dive Team

Methodist Hospital
3V T-SHIRTS

MAKE Some COPIES and INVITE Your FRIENDS!




Of the $15 entry fee, $11 covers expenses (t-shirt, copies, mailings, insurance) and $4 goes to the
team. Additional T-shirts may be purchased at $8 each. Those entries postmarked by August 14
can pick-up their T-shirt at race check-in. Participants who sign-up after August 14 must pay
$25 and will have T-shirts mailed to them.

¥ DISTANCES 3V ENTRY FEE

. Entry fee is $15.00. No refunds.
1 00 yard SWlm Check payable to Mav Women Club.
: : Entries must be postmarked by August 14.
4 4 mlle Blke Late and race day registration is $25.

: Mail the entry to: UNO Swim Team,
22 mlle Walk/ Run 6001 Dodge, Omaha, NE 68182

(Call swim team for more info. 554-2346.)

v COURSE DESCRIPTION

Swim
The swim (100 yards) is a triangle course. Do it any way you desire. Wet suits allowed. Kick boards allowed.
Pull buoys allowed. Life jackets allowed. This is a lake swim . . . whatever is needed for you to complete the swim
is permitted. Small heats will be formed to allow for a liberating swim experience.

Bike
The bike (4.4 miles) will be on the road encompassing Lake Candlewood. This segment will be finished when two
loops have been completed. Use any type of bike desired, just make sure you wear a bike helmet during the entire
ride. Yes, bike helmets are required!

Walk/ Run
The walk/ run (2.2 miles) will be on the sidewalks encompassing Lake Candlewood, one loop around the course and
you have finished the event. After completing the event some refreshments will be available so you can enjoy the
morning with fellow participants and cheer those still on the course.

#THE COURSE MAP (Please do not park on Race Course.)
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¥ SPECIAL CONSIDERATIONS

1. If you desire to be in a group, then mail all registrations together in one envelope.
2. Heat order will be determined by receipt date of registration form, ie. 1* received 1% swim.

MAKE Some COPIES and INVITE Your FRIENDS!



3. Ifyou would like a confirmation of your projected start time, then include a self addressed
stamped postcard with the registration form.

4. Participants and Spectators, please do not park on Rose Lane or Burt Street to allow

for spacious cycling enjoyment. Please park on side streets or Hy-Vee.

Bicycle helmets are required.

6. If you would like to make an additional contribution to the women’s scholarship, please mail
it along with your entry.

N

~ ¥ REGISTRATION

Individual/ Team Swimmer Team Cyclist

Name Name

Address T-shirt (extra $8) size: M L XL
City ~ State&Zip_ | Team Walker/ Runner

?hsol?iit size M L XL Name

Additional Scholarship Donation: $ T-shirt (extra $8) size: M L XL

Accident Waiver and Release of Liability (must be signed)

I acknowledge that this athletic event is an extreme test of a person's physical and mental limits and carries with it the
potential for death, serious injury and property loss. The risks include, but are not limited to, those caused by terrain, facilities,
temperature, weather, condition of athletes, equipment, vehicular traffic, actions of other people including, but not limited to
participants, volunteers, spectators, coaches, event officials, and event monitors, and/or producers of the event, and lack of
hydration. These risks are not only inherent to athletics, but are also present for volunteers. I hereby assume all of the risks of
participating &/or volunteering in this event. I realize that liability may arise from negligence or carelessness on the part of the
persons or entities being released, from dangerous or defective equipment or property owned, maintained or controlled by them
or because of their possible liability without fault.

I certify that I am physically fit, have sufficiently trained for participation in the event and have not been advised otherwise
by a qualified medical person.

I acknowledge that this Accident Waiver and Release of Liability (AWRL) form will be used by the event holders, sponsors
and organizers, in which I may participate and that it will govern my actions and responsibilities at said events.

In consideration of my application and permitting me to participate in this event, I hereby take action for myself, my
executors, administrators, heirs, next of kin, successors, and assigns as follows: (A) Waive, Release and Discharge from any and
all liability for my death, disability, personal injury, property damage, property theft or actions of any kind which may hereafter
accrue to me including my traveling to and from this event, the University of Nebraska at Omaha, The Midlands Triathlon Club,
Candlewood Homeowners Association, their directors, officers, employees, volunteers, representatives, and agents, the event
sponsors, event directors, event volunteers: (B) Indemnify and Hold Harmless the entities or persons mentioned in this
paragraph from any and all liabilities or claims made as a result of participation in this event, whether caused by the negligence
of releases or otherwise.

I hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident and or illness
during this event.

This AWRL shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable
law.

I hereby certify that I have read this document; and, I understand it's content.

Date

PARENT GUARDIAN WAIVER FOR MINORS (Under 18 years old)

The undersigned parent and natural guardian or legal guardian does hereby represent that he/she is, in fact, acting in such

capacity and agrees to save and hold harmless and indemnify each and all of the parties referred to above from all liability, loss,

cost, claim or damage whatsoever which may be imposed upon said parties on behalf of the minor and the parents or legal

guardian

PRINT NAME (AGE) SIGNATURE If under 18 years old, DATE
parent or guardian must sign

MAKE Some COPIES and INVITE Your FRIENDS!



NON-PROFIT ORG.
U.S.POSTAGE
PAID
OMAHA, NEBR.
Permit No. 301

MAKE Some COPIES and INVITE Your FRIENDS!



