
HALF MARATHON • 5K RUN

SPORTS NEXT GENERATION

 JULY 25, 2009
8:00 am

SATURDAY

PRESENTS

Each Racer Starts Going Down 
The Wilson’s Fast & Furious Slide!

REGISTER ONLINE TODAY!

YOUTH TRIATHLON

Age 6 & Under
25 Yard Swim
1/2 Mile Bike
1/4 Mile Run

Age 7 to 8
50 Yard Swim
1.8 Mile Bike
1/2 Mile Run

Age 9 to 10
100 Yard Swim

3 Mile Bike
1/2 Mile Run

Age 11 to 14
100 Yard Swim

4 Mile Bike
1 Mile Run

Wilson’s Beach & Tennis Club
Columbia, MO

For More Information: info@ultramaxtri.com



Ultramax Youth Triathlon Registration Form 

July 25th, 2009 (Please postmark by July 18th, or fax to 573‐874‐1805, or register at Packet Pick up on July 24th If spots are still 
available)  

Schedule of Events: 

 Packet Pick up: 4:00‐7:00 pm at The Starting Block (Columbia, MO) 

Saturday Packet Pick up: 6:45‐7:45 am at Wilson’s Beach and Tennis (Columbia, MO) 

Race start time: 8:00 Wilson’s Beach and Tennis (Columbia, MO) 

Please fill out this form completely, then mail to: Ultramax Events, 2902 Forum Blvd, Columbia MO 65203 or fax: 573‐874‐1805 

Name:______________________ Date of Birth:_______ Gender:_______ Shirt Size:  S    M    L 

Address:__________________City: ___________State: ____Zip_____ Email ______________ 

Name:______________________ Date of Birth:_______ Gender:_______ Shirt Size:  S    M    L 

Address:__________________City: ___________State: ____Zip_____ Email ______________ 

Name:______________________ Date of Birth:_______ Gender:_______ Shirt Size:  S    M    L 

Address:__________________City: ___________State: ____Zip_____ Email ______________ 

Name:______________________ Date of Birth:_______ Gender:_______ Shirt Size:  S    M    L 

Address:__________________City: ___________State: ____Zip_____ Email ______________ 

 

Guardian Name:_____________________ Phone Number:_________________ 

 

$30 Per Racer      Number of Racers: ______  x $30 = ____________ (Total Cost) 

Payment Information:  
 
Cash Amount:____________  
 
Check Number:________ 

Credit Card Number: ____________________________
Exp Date: _______________  CCV #:________________ 
Billing Address: ________________________________ 
Name on Card:_________________________________ 
 
 
Signature:_____________________________________ 

 

I, (your name) _______________ give my permission for the above named youth(s) to participate in the Ultramax Youth Triathlon. 

For more information go to ultramaxtri.com 




