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1. White Sands Missile Range is a missile test- @B s Z . ' |
ing facili ..Therewill,begctimes you may . a g; STEVENS TRIATHLON :
incur roadblocks on all roadways leading to R 2 s 0K RUN / 30K

White Sands. If a roadblock exists, the race ; . I [ , ,
will be delayed long enough for participants BI K E / 4OOM SWI M
in the roadblock to arrive on post. The race : R ,
will go on but with a later start time.
2.~ To be admitted to White Sands Missile
“ Range, you must have a current drivers li-
i cense, registration and proof of insurance.

S-Rules: -
1. Participants under the age of 18 must have
. aparegtor guardian present at the race. 3 8
. Following traffic rules are the responsibility
- of the participant. _
© Itisthe rcsponsibilict( of the participant to
know the course and the rules that apply to
that event. )
4. Anyone guilty of being over aggressive or
acu)x’xg irr%:‘;mc?nsible wﬁl be dis%;g:aliﬁed.
5. Entry numbers must be womn on the
FRONT OF THE SHIRT and DIS-
PLAYED ON THE BIKE AT ALL
TIMES. !
Head phones will not be wom.
Helmets must be worn by all cyclists.
No drafting.
No individual support is allowed.
0. Participants may walk bikes.
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BELL GYMNASIUM (505) 678-3374

WSMR Presents THE 2005

FRANCES COPELAND
STEVENS TRIATHLON
Date: JUNE 11, 2005
Time:; 08:00

BELL GYMNASIUM/AQUATIC CENTER
WHITE SANDS MISSILE RANGE, NM




e ENTRY FEE: Pre-registration cost is $20 for indi-
viduals and $40 for teams. All pre-registered en-
tries must be post marked by May 31, 2005. Late
registration or day of registration cost is $30 for

“individuals and $50 for teams.

T-SHIRTS: Only those that are pre-registered
“will receive their t-shirts on race day. Others will
- be mailed to then} . o

©

- REGISTRATION: Registration begins at 6:45 AM
and will end promptly at 7:45 AM.

INDIVIDUAL CATEGORIES: Elite Male & Female
Clydesdale, Athena, Female & Male 19 & under,
20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54,
55-59,60-64 & 65+,

. TEAM CATEGORIES: COED, MALE, FEMALE

For further information contact Bell Gymnasium at
v 10 (505) 678-3374,

INDIVIDUAL REGISTRATION
Pre-registration form and check must be post
marked by: May 31, 2005 ’
Make checks payable to: IMWRF
Mail to: BELL GYMNASIUM

PO Box 400,

Sports Branch

WSMR, NM 88002

{CHECK ONE ONLY)
INDIVIDUAL
Elite/PRO.

150+ ATHENA FEMALE

200+ CLYDESDALE MALE

SEX: (CHECK ONE ONLY) FEMALE MALE

AGE AS OF DECEMBER 3|, 2005

T-SHIRT SIZE: § M. [ XL, XKL,

YOUR EMAIL ADDRESS:

(PLEASE PRINT CLEARLY)
NAME:

ADDRESS:

CITY: STATE: ZiP:

PHONE NUMBEER:

WAIVER: In consideration of my entry in the Frances Cope-
land Stevens Triathlon, | for myself, my heirs, executors and
administrators forever walive and release any and all claims
alnst the U.S. Government, US Army, White Sands Mis-
sile Range, the race directors & their representatives, volun-
teers or any other sponsors of all claim, demands and costs
arising from my traveling to and from and participating in
this Triathlon. ractest that | am physically gt to compete in
this event, The race directors reserve the right to reject any

entry.
SIGNATURE:

Signature of parent or guardian if under |18,

TEAM REGISTRATION

Pre-registration form and check must be post marked by:
May 31, 2005. :

Make checks payable to: IMWRF

Mail to: Bell Gymnasium
PO Box 400
Sports Branch
WSMR, NM 88002

-~

TEAM DIVISIONS: MAY BE TWO OR THREE MEMBERS

CIRCLE ONE:
CO-ED TEAM FEMALE TEAM MALE TEAM
T-SHIRT SIZE:: (5,M,L XL or XX1)

k., 2. 3.

(PLEASE PRINT CLEARLY)

NAME:

ADDRESS:

CITY: STAYE:___ X

PHONE NUMBEER:

NAME;

ADDRESS:

Ty STATE. _____Zw:__

PHONE NUMBEER:

NAME:

CITY:______ . STATE:_____ Iih:

PHOMNE NUMBEER: |

WAIVER: In consideration of my entry in the Frances Copeland
Stevens Triathion, 1 for myself, my heirs, executors and administra-
tors forever waive and release any and all claims against the U.S.
Government, US Army, White Sands Missile Range, the race direc-
tors & their representatives, volunteers or any other sponsors of al
claim, demands and costs arising from my traveling to and from an«
participating in this Triathlon, | attest that | am physically fit to
compete in this event, The race directors reserve the right to rejec

any entry.

SIGNATURE:

SIGNATURE:

SIGNATURE;

Signature of parent or guardian if under 18.




