
For more information go to www.watersedgetri.com or call Mark at 515-320-3464. 

 

 

Water’s Edge Triathlon 2010 Registration Form 

 

 

REGISTRATION FEES 
Individual racers: $50  
($40 if USAT member) if 
postmarked by June 14. 
After June 14: $60 
($50 if USAT member) 
  
Teams: $90   ($10 less per 
person that is a USAT member) 
if postmarked by June 14. 
After June 14: $105   
($10 less per USAT member) 
 
Make checks payable to: 
Waters Edge Triathlon 

 
Online registration at: 
www.zapevent.com/  

Mail form with payment to: 
Water’s Edge Triathlon 
c/o Mark Nelson 
501 W. Tietz Street  
Algona, IA 50511 
 
All participants MUST: 

 Bring a photo ID 

 Sign a USAT waiver 
(under 18 requires a 
parent/guardian signature) 

 Bring a USAT card 
(annual members only) 

 
Packet Pickup/Registration 
*Saturday, July 10, 4 to 6 p.m. 
*Sunday, July 11, 7 to 7:30 a.m. 
 

July 11, 2010 - 500m swim/21k bike/5k run 

Due to the limited space registration will be limited to 120 registrations. 
Please register early to secure your spot at the starting line. 

 
INDIVIDUAL REGISTRATION 

Name:  ____________________________________________________ 

Address:  __________________________________________________ 

City, State, Zip:  ____________________________________________ 

Birth date:  ____/_____/_____ Age on Dec. 31, 2010:   ________ 

Phone:  _________________  Email:  ___________________________ 

Male ___   Female ____  T-shirt:  Med    Large    XL    2XL 

 

TEAM REGISTRATION 

Team Name:  _____________________________________________ 

Swimmer Name:  __________________________________________ 

Address:  ________________________________________________ 

City, State, Zip:  ___________________________________________ 

Birth date:  ____/_____/_____ Age on Dec. 31, 2010:  ____________ 

Phone:  _________________  Email:  _________________________ 

Male ___   Female ____  T-shirt:  Med    Large    XL    2XL 

 

Biker Name:  ________________________________________________ 

Address:  __________________________________________________ 

City, State, Zip:  ____________________________________________ 

Birth date:  ____/_____/_____ Age on Dec. 31, 2010:  ________ 

Phone:  _________________  Email:  ___________________________ 

Male ___   Female ____  T-shirt:  Med    Large    XL    2XL 

 

Runner  Name:  ______________________________________________ 

Address:  __________________________________________________ 

City, State, Zip:  ____________________________________________ 

Birth date:  ____/_____/_____ Age on Dec. 31, 2010:  ________ 

Phone:  _________________  Email:  ___________________________ 

Male ___   Female ____  T-shirt:  Med    Large    XL    2XL 

 

http://www.zapevent.com/

