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T FUnoAMENTALS

FITNESS MADE FUN



“My Way or the Tri Way” 2010
Team FIT FUN Triathlon Training 
GROUP REGISTRATION and HEALTH HISTORY

Name ______________________________________Age __________ D.O.B.   _____/_____/_______
Address 














City  







 State 

 Zip Code 



Phone Nos.  ( home) 



(cell) 



  (work) 



E-Mail address (please print legibly):  









EARLY BIRD PRICE: $349 (+ tax = $373.65) by May 1, 2010
 After May 1, 2010 - $399 (+ tax = $416.47)
Price includes race registration fee.  You will be responsible for any USAT license fees. 
Method of Payment  

 cash   

 Check No. 


Received on 



PICK ONE FREE ITEM (in purple print):  

TRAINING SHIRT:      ____  Ladies White Tank    ____ Ladies Cap-Sleeve Tee (lt gray) ____ Unisex Tee (lt. gray) 





SIZE:  Sm. _____ Med. ____   Lrg. _____  X-Lrg ______ XXL  ​​​​​_______
RUNNING CAP:  
 (white or gray) 

GEAR BACKPACK:  

 
PHYSICAL ACTIVITY READINESS QUESTIONNAIRE
Some people should check with their doctor before they start physical activity.  Please answer the questions below.  If you are between the ages of 15 and 69, this questionnaire will tell you if you should check with your doctor before you start this program.  If you are over 69 years of age, please get your doctor’s permission to participate in this group.

Yes
No

_____     _____   1.  Has your doctor ever said that you have a heart condition or that you 

should only do physical activity recommended by a doctor?

_____     _____   2.  Do you feel pain in your chest when you do physical activity?

_____     _____   3.  In the past month, have you had chest pain when you were not doing 

physical activity?

_____     _____   4.  Do you lose your balance because of dizziness or do you ever lose 

consciousness?

_____     _____   5.  Do you have a bone or joint problem that could be made worse by a change in your physical activity?

_____     _____   6.  Is your doctor currently prescribing drugs (for example, water pills) for your blood pressure or heart condition?

_____     _____   7.  Do you know of any other reason why you should not do physical activity?

If you answered Yes to one or more questions, talk with your doctor before you start any physical activity, including this group.
If you answered No to all questions, you can be reasonably sure that you can start becoming more physically active right now.  Be sure to start slowly and progress gradually – this is the safest and easiest way to go. 

If your health changes so that you then answer Yes to any of the above questions, ask for advice from your health care professional.

If you have not done some of  these things below put none or not done.  You do not have to have any tri experience to be a part of this group, but you do need to be able to swim one lap in a pool unassisted, and must have your own bicycle and bike helmet.

Have you ever participated in triathlons - if so, when and what were the distances? 

















































What is your current exercise routine (how many days per week, for how long, what activity, etc)? 















































What is your current swim distance or time on any given workout (how many days per week, for how long, what activity, etc)? 



























When did you last swim that distance or time? 








What is your current cycling distance or time on any given workout (how many days per week, for how long, what activity, etc)? 



























When did you last cycle that distance or time? 









What is your current run distance or time on any given workout (how many days per week, for how long, what activity, etc)? 



























When did you last run that distance or time? 









What is your goal for this race? 










Please list any allergies that you have to medications: 





















Does your physician know you are participating in an exercise program?  





Physician’s Name: 




  Physician’s Address:  



















Physician’s Phone # 




 Fax # 







In case of an emergency, contact:  




 Relationship: 




Address: 






  Phone # 





Do you have any fitness or health concerns that should be addressed before you start this group training?  If so - please describe. 



























Do you now have, or have you in the past: (circle yes or no for each question):

Yes   No  -  Been diagnosed with cardiac or pulmonary disease? 

Yes   No  -  A family history of cardiac or pulmonary disease prior to the age 55 in males or 65 in females?

Yes   No  -  Been diagnosed with high blood pressure (greater than 140/90)?

Yes   No  -  Been diagnosed with high blood glucose (greater than 110, fasting) or diabetes?

Yes   No  -  Have a serum cholesterol greater than 200?

Yes   No  -  Have HDL greater than 60 dl/ml?

Yes   No  -  Have any metabolic diseases (thyroid, renal, liver)?

Yes   No  -  Have any joint disorders (arthritis, osteoporosis. osteopenia)

Yes   No  -  Pregnancy (within the last year)?

Yes   No  -  Chronic back pain, or other muscle joint or back disorder?

Yes   No  -  Any chronic illness or condition?

Yes   No  -  Recent surgery (in last 12 months)?  If so, what kind? 






















Please explain any of the above:  








































WAIVER AND RELEASE:
I know that participating & volunteering in exercise training & races are potentially hazardous activities. I should not enter and participate in these activities unless I am medically able and properly trained. I agree to abide by any decision of a race official relative to my ability to safely complete an event. I assume all risks associated with swimming, biking, running and other group activities including, but not limited to, falls, contact with other participants, the effects of the weather, including high heat and/or humidity, the conditions of the road and traffic on the course, all such risks being known and appreciated by me. Having read this waiver and knowing these facts, and in consideration of your acceptance of my application, I, for myself and anyone entitled to act on my behalf, waive and release FIT FUNdamentals, it’s Coaches and Mentors and all sponsors, their representatives and successors, from all claims or liabilities of any kind ensuing out of my participation in these group activities even though that liability may arise out of negligence or carelessness on the part of the persons or entities named in this waiver. I grant permission to all the foregoing to use any photographs, motion pictures, recordings or any other record of this or any other event for any legitimate purpose. I understand that radio or tape headsets are not allowed in any race, and I will abide by this guideline. I agree to wear an ANSI approved helmet for all cycling activities.

SIGNATURE: 




  PRINTED NAME 






(Parent or Guardian must sign for Minor Child) 

TODAY'S DATE:






Return to:  
FIT FUNdamentals











2280 Abrazo Road, SE











Rio Rancho, NM  87124
�
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