
—————————————Entry Form——————————————————— 

 

Name: _______________________________________________ 

Address: _____________________________________________ 

____________________________________________________ 

Phone: _______________________________________________ 

Emergency Number: _____________________________________ 

Email: _______________________________________________ 

Date of Birth: _________________________________________ 

 

Event and Category (check applicable date AND category) 

□ February 28th           Category □ I □ II □ III 

□ March 28th               Category □ I □ II □ III 

□ May 9th                     Category □ I □ II □ III 

 

Registration 

Register on-line at www.active.com or make checks payable and mail to 

Training Transition 

6519 Avenida Del Paraiso, Carlsbad, CA 92009 

Race Day Registration Possible: 8:45am to 9:15am, $10 late fee applies 

 

Fees (total number in each applicable box) 

Category I:    □ $12 (Individual)  □ $14 (Team) 

Category II:   □ $15 (Individual)  □ $18 (Team) 

Category III: □ $20 (Individual)  □ $25 (Team) 

Additional Amount to REINS* Charity : $________ 

Total No. Races: ___    Total Amount     $________ 

10% from every entry is donated to REINS charity (*a Therapeutic horse riding  pro-

gram for children with disabilities) 

$10 late fee applies to all entries received after 5pm on the Wednesday prior to race 

 

Estimated swim time for 100 yards: ______________________ 

 
WAIVER: In consideration of acceptance of my entry, I for myself, executors, administrators and assignees do hereby release and 

discharge Training Transition, Poway Unified School District, Cathedral Catholic High School, Rachel Challis and John Abrami, and all 

other sponsors and associates for claims of damages, demands, actions whatsoever, in any manner arising or growing out of my participa-

tion in said athletic event. Further, I hereby grant full permission to any of the foregoing to use any photographs, videotapes, motion 

picture recording or any other record of this event for any purpose whatsoever. I attest and verify that I have full knowledge of the risks 

involved in this event and I am physically fit and sufficiently trained to participate in this event. 

 

 

Parent’s Signature ____________________________________    DATE  _____________ 

  

 

February 28th, 2010 

  *Cathedral Catholic High, Del Mar, CA 

March 28th, 2010 

  *Cathedral Catholic High, Del Mar, CA 

May 9th, 2010 

  *Cathedral Catholic High, Del Mar, CA 

 
Aquathon = Swim /  Run 

Category I:     100y swim / 0.6m run, 10:00am* 

Category II:   250y swim / 2m run, 11:00am* 

Category III: 500y swim / 3m run, 11:00am* 

*check in 30mins prior to start time 

 

Race Features:  

All children welcome aged 6-18 years 

3 levels to choose from 

Individuals and teams 

Fully enclosed run course 

Ribbons and certificates for all finishers 

Medals for series completion 

Goodie bags for all entrants 

Prizes for 1st three finishers in each individ-

ual category 

**Opportunity to qualify for Training Transi-

tion Juniors Triathlon Team 

 

For more race info and packet pick up details, 

please visit: 

www.trainingtransition.com/JuniorAquathon 

Contact: Rachel Challis 

 

 

760.529.1968 ph 

rachel@trainingtransition.com 

www.trainingtransition.com/JuniorAquathon 

 


