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RESOLUCION No.  1918-ap-87....
Lima, 28 ....de.......—. mae. de 198.7...

Visto el Oficio N2 547-FPC-87, presentado por La Federación Peruana
de Ciceismo.

CONSIDERANDO:

Que, La Federación necuwente está solicitando al Instituto Peruano
del Deporte autorización oficial para que La Asociación Peruana de
Triathton participe en el " 7”PENROD'S TINMAN RACE" a realizarse en
La ciudad de Miami-Feorida-USA el 12 de Diciembre de 1987;

Con Las opiniones favorables de La Dirección Nacional de Deporte de
Afiliados, Oficina de Asesoría Jurídica y Dirección Ejecutiva Nacio
nal; y, visto el Certificado MÉ dico comrespondiente de Los deportís
Las; r2

De conformidad con Lo establecido en el art. 9% -inc.12 del Decreto
Legistativo N* 328-Ley General del Deporte y su reglamento aprobado
por D.S.N? 07-ED-86;

SE RESUELVE:

Artículo Primero.- AUTORIZAR a La Federación Peruana de Cictismo para
que 5u Delegación de La Asociación Nacional de --

Triathton viaje a La ciudad de Miami-Floxida-USA a participar en el
" 79PENROD'S TINMAN RACE " a nealizanse el 12 de Diciembre de 1987.

Artículo Segundo.-La nómina de £a Deftegación es La siguiente:
- Jege de Equipo : WALTER LEDGARD BUSE
- Delegado : IGNACIO VELANDO SUARES DE FREITAS
- Entrenador : JOSE FIGUEROA MAYURI

- Mecánico : JORGE RUIZ CRESPO
- Deportistas ISAAC MAYO LEON

RAFAEL MAYO LEON
ALEJANDRO DANTEL QUEVEDO MORZAN
JUAN MANUEL ARCE PUENTE
CARLOS WROSEL TABOADA

Lo LUIS URTEAGA CASI AÑEDA
JAVIER VALVERVE PANDU

e.



INSTITUTO PERUANO DEL DEPORTE
, - "M

Lima, 26.de NOVIEMBRE  de1987
7.ARTICULO TERCERO.- De conformidad con el Art. 77% establecido por el

Decreto Legislativo N*328yReglamentado por el -
Ant. 76%*del Decreto Supremo N 07-ED-86 de Junlia 23.03.86, La ¿ndica-
ción deportiva está exonerada de Los impuestos sobre signos de avía-
ción a que 4e contrae el Decreto Legislativo N*209, sobre impuestos
a Los bienes y servicios del Decreto Ley 22317, modigficado por el -
Ant. 2*del citado Decreto Legislativo N'209 y del impuesto a Los —

viajes al exterior de Los Decretos Leyes Nos. 22317 y 24030.

ARTICULO CUARTO.- El costo que demande el mencionado viaje, afectará
el Presupuesto de La Federación Peruana de Ciclismo

RECURSOS PROPIOS.

Regístresey,Comuntquese,

/fl W E.
CMS: DINADAF
DEC: Ltp
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Fundada el 25 de Marzo de 1924
.

Afiliada a la UCI
Unión Ciclística Internacional

.
Atiliada a la FIAC

Federación Internacional
Amateur de Ciclismo

.É

Integrada al IPD
Instituto Peruano de Deporte

|

| .
Integrada al COP

Comité Olimpico Peruano
-

Dirección:
Estadio Nacional

Puerta No, 4, Segundo Piso
Lima - Perú

-
Cables:

FEPECICLO

INSTITUT RUAX

DEL TE

Trámito Documentario

FOLIO Mo_2ZZ

AH

FEDERACIONO DE CICLISMOju17Me5.7: Lima, 1—Mn7¡aOFICIO N% 000547-FPC-1987

EG= de Noviembre de 1987

Señor Arq.
Carlos Mora Sala
Director Nacional de Deportes
de Afiliados del Instituto
Peruano del Deporte
PRESENTE

De nuestra especial consideración: REC.
Nos es sumamente grato hacerle llegar

copia xerox de la Carta ASOCIACION PERUANA DE TRIATHLON, de fecha 06 de
Noviembre, mediante la cual nos da a conocer su deseo de participar en-
la TRIATHLON, que se llevará a cabo en la ciudad de MIA —USA el día 12
de Diciembre próximo. N

Por tal motivo solicitamos a Ud. se-
emita la Resolución respectiva de viaje para los mencionados deportis-
tas, para lo cual adjuntamos INVITACION OFICIAL, INFORME TECNICO.

Con respecto al exámen médico se es-
tá gestionando ante el Dpto. Médico del Instituto Peruano del Deporte.

Así mismo hacemos de su conocimiento,
que el mencionado viaje afectará recursos propios de la FEDERACION PE--
RUANA DE CICLISMO.

Sin otro particular y a la espera de
su pronta respuesta, quedo de Ud.

Muy atentamente,

Laliti=>CARLOS D
PRESIDENTE v

JENNY SAMANEZ DE TESTINO
SECRETARIO
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Fundada el 25 de Marzo de 1924
.

Afiliada a la UCI
Unión Ciclística Internacional

.
Afiliada a la FIAC

Federación Internacional
Amateur de Ciclismo

.
Integrada al IPD

Instituto Peruano de Deporte
.

Integrada al COP
Comité Olímpico Peruano.

Dirección:
Estadio Nacional

Puerta No. 4, Segundo Piso
Lima - Perú

.
Cables:

FEPECICLO

FEDERACION PERUANA DE CICLISMO

RELACION DE LA DELEGACION DE TRIATHLON

JEFE DE EQUIPO:
DELEGADO:
ENTRENADOR:

MECANICO:

DEPORTISTAS:

WALTER LEDGARD BUSE
IGNACIO VELANDO SUARES DE FREITAS -
JOSE FIGUEROA MAYURI
JORGE RUIZ CRESPO

ISACC MAYO LEON

RAFAEL MAYO LEON

ALEJANDRO DANIEL QUEVEDO MORZAN

JUAN MANUEL ARCE PUENTE

CARLOS WROBEL TABOADA

LUIS URTEAGA CASTAÑEDA

JAVIER VALVERDE PANDO
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Asociación Peruana de Triathlon ==: ---roLIO Na€3

INFORME TECNICO-SELECTIVO DE LA PARTICIPACION PERUANA EN LA TRIA

THLON SERIE 1,987

Siendo la Triathlon una prueba que se realiza por primera vez en
el Perú en 1,983 con exito en nuestro medio. Se forma entonces-
la Asociación Peruan de Triathlon, que toma por sede las instala
ciones de la Academia de Natación Santa Catalina hasta la fecha.
La Asociación Peruana de Triathlon considera que la experiencia-
que adquirirán los Triathletas peruanos al intervenir en ésta --
competencia internacional es importante; ya que estarán midiendo
con los mejores Triathletas de los Estados Unidos que participá-
ran en la última competencia de la temporada 1,987.
Para cumplir con éste objetivo se ha venido desarrollando conjun
tamente con los señores Tater (natación y ciclismo) y José Fique
roa (atletismo), un plan de trabajo con los Triathletas con miras
a poder cumplir y culminar con éxito dicha participación. Toman
do como base las distancias que cubren en la competencia: 1.5 Km.

natación, 40 Km. bicicleta y 10Km. maratón.
Este plan de entrenamiento se viene desarrollando desde el mes de
Junio practicando la natación en la Academia Santa Catalina, el
ciclismo interviniendo en las competencias que el Club Ciclo Mas-
ter a organizado durante el año; como también con salidas a ca-
rreteras y diariamente en el circuito Costa Verde, como en el Es-
tadio Atlético de Barranco "Luis Galvez Chipoco".
Todos los participantes tienen intervenciones destacadas en Tria
thlones desarrollados en nuestro medio y participaciones en bia
thlones que organiza el Club de Biathlon "Costa Verde", así que
están aptos fisicamente (muscular y orgánico )ien preparados pa-
ra esta Triathlon.
La Asociación Peruana de Triathlon, tiene planeado organizar va
rias competencias en Lima y Trujillo en ésta temporada de vera-
no.

Al
Walter"Tater* Ledgard

Director Técnico
José Figueroa M.

Entrenador

Rafael Mayo

Director.

NADAMOS PEDALEAMOS CORREMOS
Av. Principal 200 - Santa Catalina - Lima 13 Perú - Telf. 72-3073



11 ANNUAL TRIATHALON

THE JOLLY ROGERs OFFICIAL HEADQUARTERS HOTEL

COME STAY WITH Us

*BICYCLES ALLOWED IN ROOMS

29 00 Per might «CONTINENTAL BREAKFAST AVAILABI
u . per room* IN LOBBY

*TWO BLOCKS FROM PENROU':
*up to three persons per room * RIGHT ON THE BEACH

19 N. ATLANTIC BLVD. (ATA) FT. LAUDERDALE, FLORIDA
(305) 564-3211 1-800-327-94786



race number will have the burden of proof placed on ts

THE CITY OF FORT LAUDERDALE presents:=== Perrod:
TINMAN RACE

CONTRIBUTING SPONSORS: Evian Waler of France,
Eastern Arrlines, Mike's Cyciery

DATE:

TIME:

INDIVIDUAL ENTRY FEE: $40.00 per entrant. Make checks payabie
to CITY OF FORT LAUDERDALE. The raceis limited to 500 individual
entrants Confirmation cards will be sent to all accepted entrants NO
refunús for any reason SUBSTITUTIONS not allowed

RELAY TEAM ENTRY FEE

Saturday, December 12, 1987

7am

$200.00 per corporate team. Make
'cÑecks payable to CITY OF FORT LAUDERDALE. Limited to 25 1y

teams,
PENROD'S TINMAN RACE PREVIOUS WINNERS

Malo Female
1981

Shorter Steve Griftitl Linda Foyel

uu 2:07 40 224.04
1 Steve Grita Lil Hallick

218.51 2:38.50
1983 Steve Griffith Lil Hallick

2:22.32 2:29.43
1984 Scott Molina Lil Hallick

2:05 34 2:15.1

1985 Scott Molina Lil Hallick
' 20828 223.20

1986- Brad Kearns Julie Breniny
teta 1 10 7205848
Coperreia

RACE NUMBER

in the event of a discrepaney or protest, any contestunis eariiga

PROTESTS
|

! Written protests must be submitted no laterthan 30 minutes after the
close of the race. Protests must bein official form, and must follow
Tri-Fed/USA procedures

SECURITY
II valuables securely locked

rong bike lock when your
Land caution. Penrod's Tinman Race and ali sponsors

orlosi or stolen-race ge:
BIKE INSPECTION

Ys (Mike's Cyclery) will be checking fur from and rei
operating brakus. water bottie and holder; loose us
etc. However, this check will be for minimumsafety requirements. Be
awarethat you are responsible for the performance of your bike during
the race. Bike inspections will be at Punroc hursday, December 1(

1987 from 12 Noon to 6:00 p.m. and Friday, December 11, 1987 from
10:00 a.m. to 7:00 p.m. Absolutely no bike inspections race day

AGE GROUP DIVISIONS

huradse

The following group categories apply to both men and women
19 - under 31-35 46-49
20-25 36-40 50 over
26-30 41-45

Additional age categories will be decided it 15 or more participants are
in this age category

RELAY DIVISIONS:

Cabrones include Mens Women's Mixed

HEALTH SAFETY »

. .
Adequate facilities and voluntee

throughout the race the fin
mace to assure the pwill be a central medic

eral clearly marked or

andar

WEATHER CONDITIONS

WATER CONDITIONS proximalely 7257calm
2-3 feet waves, could be imming into the curre

AIF 765 que un hare

ARBO-LO ING PA
The pre-race meal will L « l

BEACH. The meal will be serv TAL

on Friday, December 11, 1967
FREE ket. Additional

Cc 1 6 registration ci U pe

PRE-RACE MEETINC

MANDATORY pro-rac eUNg will be held at 00paa PE All com ( 51 bey ,

MiDe iy L El

Jia C

¡heratun Yankee Trader Roge
9

N. Artantic Blvu
l Lauderdale, FL 33504

(305) 564-3211
1-800-327-9478

Atlantic Blvd
Fort Lauderdale, FL 33304
(305) 467-1111

Call as soon as possible for reservations. Asi the
special Tinman Race discounted rate

RACE DIRECTORS

Rick Mueciaccio, Hace Director, (305) 566-06
Carl Sallade, Assistant Ruce Director, (305) 56

| Iiai
TRI-FED/U.S.A. REQUIRED INSURANCE |PROGRAM
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CITY OF FORT LAUDERDALE "UN

presents
the

7th ANNUAL

The City of Fort Lauderdale presents:
THE 7th ANNUAL

Penrod's TINMAN RACE
1101 Bayview Drive.

Fort Lauderdale, FL 33308

K-0551

LEDGARD, HALTER

PRINCIPAL AV 200
LIMA 13 PERU 00000



AI events will take
place at:

NUI E AC

303 N. Atlantic Blvd

Perrods
THURSDAY FRIDAY

——
PEETO DECI

|

10A.M.-6 Puivi. 10 A.iv.-7 ly
Registration Registration

12 Noon - 6 P.M. 10A.M.-7 EM.

Bike Inspection Bike Inspection

5-7 PM,

Carbo Loadinc;
Party

7 P.M.

Mandatory Pre-Race
Meeting

|

y

|

|

|

RAFA

AWARDS CEMEJN

The City of Fort Lauderdale presents:===FHenrod:
TINMAN RACE

7 4h ANNUAL TRIATHLON

RACE COURSE

ONE MILE SWIM
— —-— —— —
25 MILE BIKE (5TIMES)

6.2 MILE RUN 44TIMES)
se... ..

EL PAID STATION

SUNNISE

BElL

MAR

EcbdVISTA

MAR

SRAMADA



of any kind allowed. Body suits must be sleeveles:

ne vir. ANnNUal
ENROD'S TINMAN RACE

OFFICIAL RULES AND
REGULATIONS

THIS RACE 1S SANC HONED BY TR-PEL VU A

Swim
A. Each $swinmer must wear swim cap provided by race
2. Nofins, paddles, snorkels, flotation devices or buoyaney suits

Shoulders
must be completely uncovered for numbering

'3. Swim goggles or face masks may be worn.
4. No individual paddiers or escorts allowed. Course will be
adequately patrolled by safety vessels and surfboard paddlers
5. Swimmers will be required to mark race numbers on both
shoulders and thighs. Contestant is responsible for marking own
number

Any assistance required during swin will restiht
Ssqualification

ir portion closed one (1) hour after final wave begins
BIKE

1; No imdrvicural allowed. Racer must owr
Water, Etc.
2. Each participant will be INDIVIDUALLY RESPONSIBLE lor
repair and maintenance of own bike. Cyclist must be prepared iu
handle any possible mechanical malfunction Assistance hy

anyone other than individual cyclist will be grounds for im
mediate disqualification
3, Cyclists are expected to heed directions and instructions of
all race officials
4.' Participant may walk bike, if necessary. Cyclists are individ-
ually responsible for following traffic laws andare solely respon-
sible for the consequences of any infractions.
5. All bikes will be inspected prior to race to insure that
minimum safety standards are met, Race officials will make final
judgment as to soundness ofbikes. If bike does not meet safety
standards, contestant will be required to correct problems before
participating in race
6. The bike course will be closed (3) hours after completion of
the swim. Cyclists still on course after that time will be required
to withdraw from race
7. All Tri-Fed rules and regulaions concerning bicycles
enforced
5. Racers must ptace own bike in designaled area and return
bike to exact same spot or disqualification will result,

support provide

will be

9. All racers must wear a hard shell helmet which meets or
exceeds the safety standards of the American National Standard
Institute (ANSI Z-90.4) and or Snell Memorial Foundation and
MUST BE LABELED as such. pa

RUN
1. No form of locomótion other than running, or walking is
allowed.
2. Racers are responsible to have race number visible at all
times (whether on arms €: legs or actual race number pinned on
chest or back).
3. Noindividual support vehicles or escort runners are allowed.
This is an INDIVIDUAL endurance event. Teamwork provides you

- withan advantage over another competitor is not allowed. Ample
aidand food stations will be provided. Individual support vehicles.
or.“non-participant escort runners will result in disqualification.
4. Runners are expected to follow the directions and instruc-
tions of all race officials.
5. The PENROD'S. TINMAN RACE course will be completely
closed at noon. Any contestants stillon the course after this time
will be required to withdraw from the race

INSTITUTO PERU
DEL DEPORTE-

Trámito  Doramentario

roLiOMe__5
1. Course marshalls have ULTIMATE and FHAt"AUTMOrieyee——
remove participant front the race if the participant has violar
the rules of the race
2. Medical personnel have ULTIMATE and FINAL sul
remove a participant from the race if the participants
be physically incapable of continuing therace wilhowurs.
severe physical damige or loss of life
3. No coniestara may ohol, drugs,

RULES APPLYING TO ALL
SEGMENTS OF RACE
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e
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We advise that you regisier en
Lauderdale. Registraton vii 104 Ni a
Boulevard. St Sebedud 1

H 1
dates. Regisirabion close
registration or Packet Pi mue Day (Pense bring pre
1.D. You can nol register | angther conteste. he
stitutes.)
Eastern Airlines offers (up to) 65% úiscoumis oí fudua reos
fares. Y Easter

Just Say You Want To Particiy Mhe
7ih Annual Penrod's Tinman Race
And Eastern Will Do The lest...

te in

ding this race as sitiple us possible. As
taffed vid F wiedyeable ca

handle alle details ol your race 1, also proviedeel
y

untisted tell rec telephone number to call qur CONVENTICN Eior*

Transportation As olficral cirtino

arrangements...evenil yuu do not in:
toll-free number and we'll book you y

Eastern will be handiay
14 City served by taster

mur the aire of

Fares...Eastern will guarantee a race Discount of 657 off e

torindividuals traveling roundtrip on Eastern from many cities
United States. To qualify, reservatio mist be bookeid tl
CONVENTION DESK. In certam instal even greater disco

withrestricted availability. Outside of the continenta: United Si
nearest Eastern office for the best applicable fare
Ticketing . .. After you have reserved your flights you may purchase your
from your local Travel Ayent, any Eastern Ticket Oftice or ve will oril thenia
to you along with an invorce for payment Regardless of whereya choose 1
your tickets, call Eastern's CONVENTION DESK now to reserve your thyhts

REMEMBER CALL

800-468-7022
“Convention Desk Sales Hours: 9:00 AM-8:00 PM. Mon.- Fri. Eastern Tame

TO MAKE YOUR TRAVEL ARRANGEMENTS
REFER TO EASY ACCESS NUMBER:

day coach fares
7

1 bie e

| EZ-1-2AP51



1987 1987E* What Is TRI-FED/USA? poro
The exclusive governing bodyfor the sport of triathlon in the United States. As suel E develops cordiales, prom

as
qasupports activities and participation at all levels in the Sport

s We Provide:
Sanctioning of Quality Triathlons + Helpíul 6 Informative Publications + Chnamplonships al :he State, Regional ar
tional Levels in All Official Distances + Trained Officials tor Race Officiating - Lobbying for Memic ontne U.S
Committee + National Teams Chosen for National and International Competition + Access to Low Cost Insurar
Directors and Clubs + Aid in Developing Programs for Youth and Others + Information on Physical Training, Ecpuiprnos

t

Design, Coaching, and Performance Analysis in the Sport

e Benefits of an Insurance License For You:
Insurance:
Automatic insurance coverage when competing in any Tri-Fed-USA sanctioned events.
1987 Guidebook:
Complete guide to Competitive Rules, Safety Standards, and Management Criteria for the Sporl
Newsletter:
Triathlon Today! is published and distributed ten times per year. Every issue contains a Tri-Fed/UEA news section, up-lo-cat
information on triathletes, the events, and current and future happenings in the Sport.
Bumper Stickers:
Distinctive Triathlon Federation/USA logo bumper sticker

au Retail Merchandise Discounts:
10%discount on merchandiseatall Tri-Fed/USA Retail Business Members' stores (Triathlon Information Centers).
Travel Discounts:
Access to discounts when traveling to events through USAmateur Athletic Travel Card. Includes free bike passage and/or reduceci
airfare on American, Northwest, Piedmont, and PSA; reduced Hertz and Alamorental carrates; special rates at Howard Johnsons
and Ramada Inns.

Magazine Discounts:
Reduced subscription rates for Outside, Triathlete, and Ultrasport magazines: discount c mailed with every Tri-Fed'USA
license registration card.

* Insurance License Registration Cost: Oniy $15.00 for a full year of benefits!
Join early... «license registrations are issued on a calendar basis (Jan. 1-Dec. 31, 1987).

Type of Licenses:
A) OPEN *: Highly competitive triathlete,e by Doltenmanos and experience, who receives prize money.
8) ELITE *: Highly-skilled triathlete, qualified by performance, who deposits prize money in a trust fund to maintain competitive
status for intercollegiate and potential olympic competition.
C) AGE GROUP: (1) Experienced: A trained and experienced triathlete. (Min. of 5 races)|*OPEN/ELITE Qualification

(2) Novice: Recreational triathlete gaining experience Criteria: Placing in the top ten,
(3) Minor: ages 14-17 years. male/ female division, in any

0) BIATHLETE Y) YOUTH: Young triathletes, ages 7-14. 86/87 sanctioned eve

1987 INSURANCE LICENSE REGISTRATION (aid iru December 31. 1987)

- Yes! Sign me up for a 1987 Tri-Fed/USA insurance license registration lor only $15.00 Foreign licenses—$25.00

—— In addition, please sign me up for a USAmateur Athletic Travel Card for $25.00 ($49.50 value).
PLEASE PRINT LEGIBLY: PLEASE COMPLETE ALL SECTIONS é SIGN WAIVER ON REVERSE SIDE.
Designate óne category: [JOPEN* []-ELITE* [AGE GROUP (_—_Experienced,. Novice, ..Minor)[|BIATHLETE YOUTH

Female
Name oanidaaa 1 Male Birthdate:

last first mi

Mailing Address: — o _

City E State: p

Home Phone: (.) Business Phone( )- ————Úi ——:
Tri-Fed/USA SANCTIONED Club Name (if applicable): —]————————]]

Check enclosed (Payableto Tri-Fed/USA) — —- Cash
MAIL TO: Tri-Fed

...—... Charge my: _ Visa - Mastercard P.O.B
Davis, CA 95617-19€3

Please allow 3 weeks for license
gistration card and other informationo | Questions? Call: (916) 757-2831 |Cosina ón mi

Card Number: ——— posa |

Expiration date

Signature: .————— _

YOU MUST COMPLETE WAIVER ON REVERSE SIDE
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" PARENT/GUARDIAN WAIVER — FOR MINOR
If applicant is under 18 years of age, the parents or guardians must execúle in addition to the standard waiver below, the following waiver.
The undersigned, referred to as the parent and natural guaídian or legal guardian of

does thereby represent that he is, in fact, acting in such capacity and agreesto save and hold harmless and indemnify each and all of the parties nerein raferrac
to above as releases from all liability, loss, cost, claim or damage whatsoever may be imposed upon said releases because of any deféct in orlack oteuch
capacity to so act and release said releases on behalf of both of the undersigned. %

Mi naÑe mI1ATRO TA EA T E

e RELATIONSHIP TO MINOR DATE

CONSENT TO MEDICAL TREATMENT OF MINOR
Thereby authorize any duly authorized doctor, emergency medical technician, hospital or other medical facility to treat said minortor the purpose of atiempting

L lo treat or relieve any injuries received by said minor while he was a participant or observer at an event sanctioned by Tri-Fed/USA.
1 authorize any licensed physician to perform any procedure which he deems advisable in attempting to treat or relieve any injuries or any related unhpailhy

conditions of said mmor that he may encounter during any necessary operation
1 consent to the administration of anesthesia as deemed advisable by any licensed physician
| realizo and appreciate thal there is a possibility of complications and unloreseen consequences in any medical treatment and Lassume any gueh ista

the behalf ol myself and said minor, | acknowledge that no warranty is being made as to the results of any treatment

NAME A
MELATIONMHIP TO. MINOR: aaAsis DANTEa

ALL TRIATHLETES HEAD é SIGN

READ CAREFULLY BEFORE SIGNING auACKNOWLEDGEMENT, WAIVER 8: RELEASE FROM LIABILITY (AWRL)'AND POTENTIAL CLAIMS BASEL -ON NEGLIGENCE OR OTHER CLAIMED MISCONDUCT
| acknowledgethat a triathlon or biathlonis an extreme test of a person's physical and mental limits and carries with he potential Tor death, serious injury, and property loss + The

risks include, butare not limited to, those caused by terrain; water conditions including pollution, temperature, currents, and waves; weather; condition of triathletes' equipment: vehicular
traffic; actions of participants, volunteers. spectators, and/or producers of the event: and lack ol hydration. | HEREBY ASSUME THE RISKS OF PARTICIPATING IN TRIATHLONS
OR BIATHLONS. e

1 certify that Lam physically lil, havo sulficiently tramned tor participation in this event(s), and have not been advised otherwise by a qualiied medical person
1 acknowledge that this AWRL form will be used by Triathion Federation/USA (Tri-Fed/USA) and the sponsors and organizers of all Tri-Fed.USA sanctioned events in which | mignt

participate during the calendar year, and that it will govern my actions and responsibilities al said ovent(s) unless modified by another written torm supplied to me by the sponsars ana
or organizer at a specific event

In return for using my Tri-Fed USA license, and permitting meto participate in Tri-Fed/USA sanctioned e:

next of kin, successors and assigns as follows: a) WAIVE, RELEASE AND DISCHARGE from any and ul

hereafter accrue to me as 8 result of my participation 1 any

nts, | hereby take action for myself, my executors, administrators,
ity for my denth, disability, personal injury, property damage

ent or my ling 10 and from a Tri-Fed/USA sanctionec avent
Nel
property theft or actions of uny kind vwhieh mar
THE FOLLOWING PERSONS OR ENTITIES: Tri-Fud/USA, event spor urectórs, event voluntcurs; and, all citios, counties, districio and/or states in which said events mo
be staged or in which segments of said events may be rún and its" (their) officers, dieciors, employees, reprosentatives ánd agunts and voluntcers; b) INDEMNIFY AND HO

y;

HARMLESS the persons or entities mentioned in this paragraph from any amm alí fiv or chamo made by other individuals or entities 4 result of any of my actions durínt
Ti-Fyd/USA sanctioned event.

|
J hareby'consent to reccive medical treatment which may be deemed advisabie in the evont ol injury, accident and/or iliness during tiny Tri-Fed:USA sanctioned event

a | understand that at Tri-Fed/USA sanctioned events or relaled activities, | may be photographed. 1 agree toallowing my photo, video or li li: used for any tegiti
purpose by Tri-Fed/USA, the event producer(s), event sponsors) und'or assigns

This AWAL shall be construed broadiy to provide a release and waver to the maximum extent permissibie under the applicable law
1 hereby certify that | am eighteen (18) years of age or older: | have read this document, and, | understand its contents

Printed Name
[ —

Signature EEE



THE CITY OF FORT LAUDERDALE presents:

corro TINMÁNTÍCE

NN THE each
OFFICIAL ENTRY FORM

|
!

| REQUIREMENTS FOR APPLICATION:

| RACE DATE: DECEMBER 12, 1987, SATURDAYE |

| e Entry fee $40.00 (U.S. funds only)
|1-¡Check or money order to: City of Fort Lauderdale, 1101 Bayview Drive, Fort Lauderdale, FL 3330

Ireturned signed application form.
6 500 individual and 25 relay applications will be selected

PREVIOUS TRIATHLON EXPERIENCE 1S MANDATORY
PLEASE LIST TRIATHLONS YOU HAVE COMPLETED IN APPROPRIATE AREA BELOW

PLEASE, PLEASE TYPE OR PRINT LEGIBLY

callan da ad L

|
1 dealer L J

LAST NAME FIRST NAME (As you would like it

race magazine dí

AE CE

FLORIDA

8. Entry fee must accom

4 1 L de ini 4 4. L de 4. o . moolorSTREET ADDRESS OR P.O. BOX

TRI-:E£EO MEMBER OYES .£NO

TRI- FED NUMBER

[ EEC Add daa | |
L

) L hada al TdCITY STATE ZIP CODE

Li L d L d " L L J. 7 L L y 4 L o 1

| [
d L d. =: J. d

4 CET DiTTer movie . COUNTY (IFNot U S.A )1 |E L L d d d. 1 l 1 d L d d => d La. de. 4 L 4 da de. d Loan. EHOME PHONE WORK PHONE DATE OF BIRTH

[
J. , de L d. L 1 d L d J . Ll

L Na ¿ L d d 4
|

4 di: d. L a 4

IN CASE OF EMERGENCY CONTACT EMERGENCY PHONEe dais rd ha e iia Tcamch 1)
OCCUPATION (Please be specific, | e Branch of Miltary and Rank, Type of Doctor, Name of Business, Etc) OFFICE ON:

OUTSTANDING ATHLETIC ACCOMPLISHMENTS WITH DATES (Use separate sheet. if necessary) HAVE YOU ENTERED ANY PREVIOUS TRIATHLONS?

mm có
ANY INTERESTING OR UNUSUAL THINGS HAPPENING FOR YOU ON RACE DAY? (1 e. Family members competing together, birihday, anniversary. etc)

Name 6 Address ol your local newspapor

“ |

- 4Return Entry Form 8: Entry Fee To: Z“%*LTRIATHLONE ZA City of Fort Lauderdale
BANETIONED EVIOIT” c/0 PENROD'S TINMAN RACE

1101 Bayview Drive
Fort Lauderdale, Florida 3330€

Winterfest
And Boat Purad



A : a5 -. CUADRO RESULTADOS EXAMENES ¡EDIOOS”- F.P. CICLISMO TAATHLO:U - E»

a — , - — — — —— -

APELLIDOS Y NOMBRES EDAD TALLA PESO TNÍS: PULSO E ma e, E MO ie"DICKSON DENTAL LÓGICO
:maee ena caiona GARAJE RARASAE ARATENaaaaaaameneame.

“MAYO LEON, Tsaac Y ————33—14— 73 110/70 60x' 12 A+ leg. — k-8 —

iormal siormal APT
MAYO ELON, Rafael XxX 31 169 63 110/80 6ix' 14 45 A + Neg, kB llormal—Normal A P T —-

QUEVEDO MORZAN, Alejandro Xx 21; 165 60 120/70 ÉEhx' 1% 6 0 + ¡eg, 6-5 Normal—Lormal APTO
VALVERDE PANDO, Javier Ismael x 3 168 70 110/70 56x' 13 5 0 + lleg, 5,6-3 Kormal ¡ormal APT
ARCE PUENTE, Juan Manuel X 26 11 79 120/70 6'x' 1% 146 A + leg. 1-3 formal—rormal APT
WROBELTABOADA, Carlos X 26 173. 66 110/70 6hx! 14 15. 1Ab= leg. [2 2caries ¡lormal APT[. MAYUR 1, José X

.

31 172 63 110/80 óbx' 12 ho 0, + ileg. 2,4-5 caries ¡ormal . APT
—

URTEGA castAÑeDA, Áuls Alberto VICENCIA DE-SU EXANE":: MEDICO I/STA EL 12-11-87"

)44IPÉ CUZRÁ CHAVEZ


