
Release and Indemnity Agreement 
 

In consideration of my, or my child or ward’s participation in CONTENDER (hereon referred to as the Event), I agree to assume the risks incidental to 
such participation and use.  I acknowledge that I have or will inspect the facilities and equipment to be utilized in conjunction with the Event and, if I 
believe any unsafe condition exists, I will immediately advise an Event official of such condition(s) and will refuse participation until such condition is 
corrected.  On my own or my child's or ward's behalf, and on behalf my child's or ward's heirs, executors, administrators, and their next of kin, I 
hereby release, covenant not to sue, and forever discharge CONTENDER , it's organizers, directors, staff, sponsors, affiliated entities and their succes-
sors (collectively referred to as "Released Parties") from all liabilities, claims, actions, damages, costs, or expenses of any nature arising out of my, or 
my child's or ward's, participation in the Event, and further agree to indemnify and hold each of the Release Parties harmless against any and all such 
liabilities, claims, action, damages, costs, or expenses including, but no limited to, all attorney's fees and disbursements up through and including any 
appeal.  I understand that this Release and Indemnity Agreement includes any claims based on the negligence, action or inaction of any of the above 
Released Parties, and covers bodily injury (including death), property damage, and loss by theft or otherwise, whether suffered by me or my child or 
ward either before or after such participation.  I declare that I, or my child or ward, are physically fit and have the skill level required to participate in 
this particular Event.  I further authorize medical treatment for myself, or my child or ward, at my cost, if the need arises.  I certify I am 18 years of 
age or older and if I am executing this Waiver and Permission Form on behalf of my child or ward, the information set forth above pertaining to my 
child or ward is true and correct.   
 

I understand that the entry fee is non-refundable and non-transferable. I hereby grant full permission to any and all of the above parties to use any 
photographs, videotapes, motion pictures, website images, recordings or any other record of this event. I hereby declare that the information set forth 
above about me is true and correct. 

PUERTO RICO TRIATHLON Inc. 

RR2 Box 19 San Juan, PR   
USA, 00926 
 
 

Tel.: (787) 760-4520 

Fax: (787) 761-9839 
Email: info@contendertri.com 

www.contendertri.com   

Official Use 

Last Name First Name Midle Initial 

   

Adress Telephone: Home, office, mobile 

  

City State Country Zip Code 

    

Email In case of emergency call (name) Emergency phone number 

   

Date of Birth Age Sex T-Shirt size (circle applicable) 

                   Small               Medium               Large               Xlarge  

 
Adult Signature: ____________________________________         Parent or Guardian (Print Name): __________________________________________ 
(Participant, Parent or Guardian) 

Date:________________________________________________ 

Champion Chip number  Participant number 

  

Contender Triathlon is open to participants aged 13 and over.   Must be able to complete the distance in wich is registered.     

Please provide a valid e-mail address.  More info will be posted at  www.contendertri.com   
 

Please circle one 
   

CONTENDER DISTANCE 70.3 MILES TRIATHLON  $125                      CONTENDER DISTANCE DUATHLON  $100                 
 

TEAM SPRINT RELAY $135 per team           SPRINT TRIATHLON  $75                        SPRINT DUATHLON  $75  

triathlon 

Not a man.  Not a machine.  But something in between. 

CONTENDER 
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