
Registration Form 
Stony Creek Off-Road Triathlon/Duathlon 

Nissan Xterra North Central Points Race 
 

Stony Creek Park  —–  July 14, 2002  —–  Rochester, Michigan 
Please Print All Information Clearly 

Entry Fee includes Race T-Shirt for each participant. 
—————     INDIVIDUAL COMPETITION     ————— 

NOTE: Individual Triathlon participants earn Points toward Xterra Regional Age Group Championship 
    TRIATHLON  Entry Fee:  $55               Add $5 Late Fee after 7/8 
    DUATHLON  Entry Fee:  $45               Add $5 Late Fee after 7/8 
   Name ____________________________________________ 
   Address___________________________________________ 
   City_____________________ State_____ Zip____________ 
Phone (_____)_____________ Date of Birth: M____  D____  Y____ 
Competition Age (Your Age on Jan. 1, 2002) ____   Sex: M___  F___ 

Team Name/Sponsor_______________________________________  
 

Age Classification: 15-19         20-24         25-29         30-34         35-39 
                                     40-44         45-49         50-54         55-59          60+ 

 

—————     TEAM COMPETITION     ————— 
Age Classifications are not applicable for TEAMS 

TEAM Entry: 2-Person $65          3-Person $75          +$5 Fee after 7/16 
Triathlon Team (may be 2 or 3 person)            Duathlon Team (2 person) 
Team Category (Check One): Men              Women              Co-ed 

 

USA Triathlon Membership required: Current USAT  #________________________ 
$25 Annual available at race.   One-Day membership, include: $7 

 

TEAM SWIMMER: 

   Name ____________________________________________ 
   Address___________________________________________ 
   City_____________________ State_____ Zip____________ 
Phone (_____)_____________ Date of Birth: M____  D____  Y____ 
Team:_______________________________   Gender: M___   F___ 

 

TEAM BIKE LEG: 

   Name ____________________________________________ 
   Address___________________________________________ 
   City_____________________ State_____ Zip____________ 
Phone (_____)_____________ Date of Birth: M____  D____  Y____ 
Team:_______________________________   Gender: M___   F___ 

  

TEAM RUN LEG: 
   Name ____________________________________________ 
   Address___________________________________________ 
   City_____________________ State_____ Zip____________ 
Phone (_____)_____________ Date of Birth: M____  D____  Y____ 
Team:_______________________________   Gender: M___   F___ 

  

Please Make Check Payable To:  TAILWIND ENTERPRISES and Mail to:  
Tailwind Enterprises - - P.O. Box 368 - - Davisburg, MI  48350 


