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- How To Register
e  Mail in form attached to this flier with payment.
e Register online at www.signmeup.com/69526

e Download additional race forms from our web
page at www.cantonpark.org

‘ Race Da()f Registration/Packet Pick Up/
Timing Chip Pick Up

e Race day registration will begin at 6:30 am and end
at 7:45 am.

e  Packet Pick up for pre-registered racers:

e Canton Park District Office, Friday,
August 6, 4:00 pm - 8:00 pm or

o  Lakeland Park, Saturday, August 7th,
6:30 am - 7:45 am.

e  Timing Chips: Timing Chips will be issued the
morning of the race. Your chip number should
match your bib number. NO CHIP, NO TIME!

e Please return your chips at the end of the
race or you will be charged $30.00

‘ Timing & Results for the triathlon (youth
& adult) and duathlon will be provided bfy )
Mattoon Multi-Sport with computerized finish
results. Race results will be posted on the web at
www.mattoonbeachtri.com or from a link at
www.cantonpark.org.

Directions:

e  From the North: Route 78 South into
Canton. Turn right onto Lakeland Park
Drive (just past the golf course). Park en-
trance on the right, 3/4 mile

e  From the South: Route 78 North into
Canton. Follow Route 78 North through
town. Turn left onto Lakeland Park Drive

just before folf course). Park entrance on
the right, 3/4 mile.

e From the East: Route 9 West into Canton.
Follow Route 78 North through town. Turn
left onto Lakeland Park Drive q1ust before
gqllf course). Park entrance on the right, 3/4
mile.

e  From the West: Route 9 East into Canton.
Turn left onto Avenue F. At the first stop
sign the road jogs to the left and becomes
Lakeland Park Drive. Park entrance on the
left, 3/4 mile.

Clydesdale & Athena Divisions: Adult male triathletes
weighing 190 to 219 lbs. may enter the Clydesdale Division
and if 220 lbs. or over the Clydesdale II Div. Female triath-
letes weighing 160 1bs. or more may enter the Athena Divi-
sion.

Swim Waves: All triathletes must choose an appropriate
swim wave. The first wave is for the fastest swimmers and
the fourth wave (NEW!!) is for slowest swimmers or rookie
triathletes. If you do not choose a swim wave on the regis-
tration form below, you will be placed in the 1st Wave.

Race Series: The Lakeland Bi/Tri Classic is part of the IL
Valley Striders Grand Prix Series and the Central IL Double
Grand Slam Series.

The Course: Open water swimming takes place in Strode
Lake from a temporary sand beach. All running and youth
biking events are held on paved trails within the park. The
adult bike route exits the park and follows paved, rolling
country roads. A common, controlled transition area is used
by all.

e  Triathlon: 500 Yd Swim, 12 Mile Bike, 3 Mile Run
e  Duathlon: 3 Mile Run, 12 Mile Bike, 3 Mile Run
e  Youth Tri: 200 Yd Swim, 4.5 Mile Bike, 1 Mile Run

General Information: Information, maps, schedules, etc.
available at www.cantonpark.org/classic.html.
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10 Lakeland Bi/Tri Classic
| Race Registration Form
I NAME:

I ADDRESS:
CITY:

STATE: ZIP:
PHONE: ( )

I E-MAIL:

ISHIRT SIZE: (CircleOne) S M L XL XXL

I AGE:
I (As of 8/1/09)

BIRTHDATE: / /

OFFICIAL WAIVER FORM:

I In consideration of the foregoing, I myself, my executors, Administers, and
assignees do hereby release and discharge the Canton Park District, the Can-Y-

I Cuda Swim Team Parents Association, the Canton Family YMCA, MidAmerica
National Bank and any other sponsors and/or volunteers for any claims of dam-
ages, demands or actions whatsoever in any manner arising or growing out of my
particiEation in the Lakeland Bi/Tri Classic. I further acknowledge there are inher-

I ent risks associated when choosing to participate in an event such as this and I
have sufficiently trained and am in good health to do so. In the event of an
emergency, | authorize the Canton Park District and race officials to secure from

I any licensed hospital, physician or medical personnel, any treatment deemed
necessary for me or my minor child’s immediate care and agree that I will be
responsible for payment of any and all medical services rendered. I have read and
fully understang the above and release the above of all claims and permission to
secure treatment.

I / /

Signature Date

(If under 18 years of age, parent/guardian signature required below)

I Signature Date
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D ADULT INDIVIDUAL TRIATHLON
D ADULT TRIATHLON TEAM: MALE
D ADULT TRIATHLON TEAM: FEMALE

D ADULT TRIATHLON TEAM: MIXED
TEAM NAME
SWIM WAVES: (Must choose one)
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D Clydesdale D Clyde I D Athena

[C] apuLtbuatHLON
[C] vourH TRIATHLON

D YOUTH TRIATHLON TEAM
TEAM NAME

PLEASE MAKE SURE YOU SELECT BOTH A
T-SHIRT SIZE AND YOUR SWIM WAVE.

Send Check To:
Canton Park District

Official Use

250 South Avenue D
Canton, IL 61520




