~ INSTITUTO PERUANO DEL DEPORTE

Visto el Oficio N° 547-FPC-87, presentado por La Federacibn Peruana
de Cickismo.

CONSIDERANDO:

Que, La Federacibn necwviente estd solicitando al Instituto Peruano
del Deporte autornizacibn ogicial para que La Asociacibn Peruana de
Triathlon participe en el " 7°PENROD'S TINMAN RACE" a realizarse en
La ciudad de Miami-Flornida-USA el 12 de Diciembre de 1987;

Con Las opiniones gavorables de La Direcelbn Nacional de Deporte de
Agiliados, Oficina de Asesontfa Juridica y Direceibn Efecutiva Nacio
nat; y, visto el Cerntificado MEdico correspondiente de Los deportis
Las;

2

De confornmidad con Lo establecido en el ant. 9° -inc.12 del Decreto
Legiskativo N° 328-Ley General del Deporte y su reglamento aprobado
por D.S.N2 07-ED-86;

SE RESUELVE:

Atlculo Primero.- AUTORIZAR a La Federacién Peruana de CLclismo para
que su Delegacibn de La Asociacibn Nacional de --

Triathlon viaje a La ciudad de Miami-FLonida-USA a participar en el

" 7°PENROD'S TINMAN RACE " a nealizanse el 12 de Diciembre de 1987.

Anticulo Segundo.-La némina de La Delegacidn es La sigulente:

- Jede de Equipo : WALTER LEDGARD BUSE

- Delegado : TGNACTO VELANDO SUARES DE FREITAS
- Entrenadon : JOSE FIGUEROA MAYURT

- Mecdnico : JORGE RUIZ CRESPO

- Depontistas TISAAC MAYO LEON

RAFAEL MAYO LEON

ALEJANDRO DANTEL QUEVEDO MORZAN
JUAN MANUEL ARCE PUENTE

CARLOS WROBEL TABOADA

- LUIS URTEAGA CASIANEDA

JAVIER VALVERVE PANDU

//..




,INSTITUTO PERUANO DEL DEPORTE

RESOLUCION No.  1018-Ap-87

Lima, 26_de_ NOVIEMBRE 41987

[
ARTICULO TERCERO.- De conformidad con el Ant. 77°establecido porn el
Decreto Legislativo N°328 y Reglamentado pon el -
Art. 76°del Decreto Supremo N°07-ED-86 de 5ecZa £3.03.86, La indica-
elbn deportiva estd exonerada de Los Ampuestos sobre Au_:mo& de avdia-
elbn a que se contrae el Decreto Legislativo N°209, sobre impuestos
a Los bienes y servicios del Decreto Lezb/ 22317, mod/.ﬁa.cado porn el -
At. 2°del citado Decreto Legislativo N°209 y dek Ampuesto a Los -
viajes al exterion de Los Decretos Leyes Nos. 22317 y 24030.

ARTICULO CUARTO.- EL costo que demande el mencionado viafe, afectard
el Presupuesto de La Federacibn Peruana de Ciclismo

RECURSOS PROPIOS.
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Fundada el 25 de Marzo de 1924
.

Afiliada a la UCI
Unién Ciclmicl Internacional

Almm l la FIAC

Amtouv de Ciclismo
)

Integrada al IPD
Instituto Peruano de Deporte

.
Integrada al COP
Comité Olimpico Peruano
.

Direccibn:
Estadio Nacional
Puerta No. 4, Segundo Piso

Lima - Perd
%

Cables:
FEPECICLO

Primits Docamentaric
POLIO o &/

FEDERACION PEWA DE CICLISMO

n‘NH & 4

//‘///,ﬁ7,_.—
fﬂc}“" Lima, 10 de Noviembre de 1987
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OFICIO N= 000547-FPC-1987

Sefior Arq.

Carlos Mora Sala

Director Nacional de Deportes
de Afiliados del Instituto
Peruano del Deporte

PRESENTE

e
orie |
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De nuestra especial consideracidn: ! Y{ P‘ . | )i:) !

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 llevard a cabo en la ciudad de MIAMI-USA el dia 12
de Diciembre prdoximo. AST

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

Con respecto al ex@men médico se es-
td gestionando ante el Dpto. M&dico del Instituto Peruano 'del Deporte.

As1 mismo hacemos de su conocimiento,
que el mencionado viaje afectarad recursos propios de la FEDERACION PE--
RUANA DE CICLISMO.

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

i ' Muy atentamente
JENNY SAMANEZ DE TESTINO CARLOS

SECRETARIO PRESIDENTE




wan v g wm e il} cERER ACION PERUANA DE CICLISMO

Afiliada a la UCI
Unién Ciclistica Internacional

.
Afiliada a la FIAC
Fed i6n Inter
Amateur de Ciclismo
o

Integrada al IPD
Instituto Peruano de Deporte

RELACION DE LA DELEGACION DE TRIATHLON

v
Integrada al COP
Comité Olimpico Peruano
.

Direccion: .
il Wi JEFE DE EQUIPO: WALTER LEDGARD BUSE
Puerta No. 4 Segundo Piso DELEGADO: IGNACIO VELANDO SUARES DE FREITAS -
Lima - Per ENTRENADOR : JOSE FIGUEROA MAYURI
Cables: MECANICO: JORGE RUIZ CRESPO
FEPECICLO
DEPORTISTAS : ISACC MAYO LEON
. RAFAEL MAYO LEON

ALEJANDRO DANIEL QUEVEDO MORZAN
JUAN MANUEL ARCE PUENTE

CARLOS WROBEL TABOADA

LUIS URTEAGA CASTANEDA

JAVIER VALVERDE PANDO
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INBTITU!

-~ Asociacidon Peruana de Triathlon
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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 PerG en 1,983 con exito en nuestro medio. Se forma entonces-
la Asociacion Peruan de Triathlon, que toma por sede las instala
ciones de la Academia de Nataci6n Santa Catalina hasta la fecha.
La Asociacibn Peruana de Triathlon considera que la experiencia-
que adquirirdn los Triathletas peruanos al intervenir en ésta --
competencia internacional es importante; ya que estardn midiendo
con los mejores Triathletas de los Estadous Unidos que participé-
ran en la Gltima competencia de la temporada 1,987.

Para cumplir con éste objetivo se ha venido desarrollando conjun
tamente con los sefiores Tater (natacién y ciclismo) y José Figue
roa (atletismo), un plan de trabajo con los Triathletas con miras
a poder cumplir y culminar con éxito dicha participacién. Toman
do como base las distancias que cubren en la competencia: 1.5 Km.
natacién, 40 Km. bicicleta y 10Km. maratoén.

Este plan de entrenamiento se viene desarrollando desde el mes de
Junio practicando la natacién en la Academia Santa Catalina, el
ciclismo interviniendo en las competencias que el Club Ciclo Mas-
ter a organizado durante el afio; 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", asi que
estén aptos fisicamente (muscular y orgénico )bien preparados pa-
ra esta Triathlon.

La Asociaci6n Peruana de Triathlon, tiene planeado organizar va
rias competencias en Lima y Trujillo en ésta temporada de vera-
no.

Walter"Tater ™ Ledgard
Director Técnico

Rafael Mdyo
Director.

NADAMOS PEDALEAMOS CORREMOS
Av. Principal 200 - Santa Catalina - Lima 13 Perd - Telfi 72-3073
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COME STAY WITH U:

*BICYCLES ALLOWED IN RC

29 .00 ?(')80?1:* +CONTINENTAL BREAKFAST AVAIL Al
- .

IN LOBBY

« RICHT ON THE BEACH

«TWO BLOCKS FROM PENROD':

ATLANTIC BLVD. (A1A) FT. LAUDERDALE, FLORIDA

(305) 564—3211 1-800-327-9478



THE GITY OF FORT LAUDE RDALE presents: HEALTH "SAI
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A Adequate facilities and volunie
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== Penrod: o
n throughout the race and at the fitush line All cite :
made to assure the participants and spectators satel
witl be a central medical are ikt as
several clearly marked on the o
WEATHER CONDITIONS

WATER CONDITIONS proximalely 729/ ¢alm

2-3 feet waves, could be noming into the curren

CONTRIBUTING SPONSORS: Evian Water of France, ) , _
Eastern Airlines, Mike's Cyclery AlR - 787 quite i 20% chance

DATE: Saturday, December 12, 1987 CARBO-LOADING PAR
TIME: 7am The pre-race meal will Lt d oat PENRI 5 it T
INDIVIDUALENTRY FEE: $40 00perentrant. Make checks payabiv BEACH. The meal will be served from 50U fo
1o CiTY OF FORT LAUDERDALE. The race is limited to 500 indwidual { on Friday, December 11, 1967. Contestan 1t
entrants Confirmation cards will be senttoall accepted entrants NO { FREE meal tcket. Additional guests
refunds for any reason SUBSTITUTIONS not allowed i e i al ihe registranon check-in tor $5.00 per
RELAY TEAM ENTRY FEE: $200.00 per corporale team. Make i I ———
checks payable to CITY OF FORT LAUDERDALE. Limited (o 25 rely l PRE-RACE MEETING

le NS s
ksl i MANDATORY pro-race meeung will be hala ot ) OG
PENROD'S TINMAN RACE PREVIOUS WINNERS | pon G PENRODR'S. All cani s must be ' il
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e iy e cha TRYe !

Malo Female
1981 OFFICHAL

[

Shorter o Steve Gl Linda Fogel

(s¢ 2:07 30 2.24.04 ! heraton Yankee Trad Roag
Jderaton Yankee Trader, iolly Roge
1, Steve Grithith Lil Hallick ' JO3 N Atlantc Blivd G199 N Atlanoc Blvu
21851 2:38.60 Fort Lauderdale, FL 33304 rort Lauderdale, FL 33304
foda —— —— (305)467-1111 {305) 564-3211
oteve Gothth i alhic . 7. e
2:22.32 2:20.43 1-800-327-9478
1984 Scott Molina Lil Hallick Call as soon as possible for reservations. Aslk for the
2:06 34 2:15.11 special Tinman Race discounted rate.

1986 Scott Molina Ll Hallick RACE DIRECTORS

208 28 223.20

Rick Mucciaceio, Race Director, (305) 566-062 »

9QReG . Irad Kearns Julie TR . : A . . X
1 )(?(, ; I{,v”:)s I:\” Wn J):I)l') '?;,‘.( niiny . Carl Sallade, Assistant Ruce Diraector, (305) H66 0378
G ’
RACE NUMBER '

In the event of a discrepancy or prolest, any Contestant noL woai g Jd
| 'race number will have the burden of proof placed on hinscli e e i e _— S
, praoLe ' TRI-FED/U.S.A. REQUIRED

PROTESTS PROGRAM

INSURANCE - I,

|| Written protests must be submitted no later than 30 minutes alter the The T van Bace ie enn —_— AL EED /

The Tinman Race s sanctioned oy TREEFED /U 5.0 |
close of the race. Protests must be in official form, and must tollow t is reauired th yanH AT AL | i s )
Tri-Fed/USA procedures i N el e ; TSR R ik (e '

el ! P TERSTRTS I AT § R TSI ’ gl L tin (et

SECURITY ton ot RIL benchis 1o enclos: Foraus duve
!
1 g ies sec iy . rele I\ ) wia { YA\ T 1 \ 3 b | .
il valuables securely h}um d (preterably Gt your a imnod | ONE DAY EVENT INSUILL LICE
{ a0 a strong bike lock when your bnke s anaticaded. Use god
udgment and cautian. Penrod’s Tinman Race and all sponsars ave not | | L EED v AL g y ) y
responsible 1or losi or stolen-race gea } F IR U, O TS DTOVIL) M kbt Vil shas \
i Insurance Lice (EH bl ot |
BIKE INSPECTION he RIL Progran a2 £ I I Y RO
¢ A s i . nly $8.00 THS! ! | '
Bike mspeaciors (Mike's Cyclery) will be chiecking tur front and e | A I\/ f ’ r{ | | l
operaung brakus, water bottle and holder; loose ¢ headsets | S AR B L
etc. However, this check will be for mimimum safety requirements. Be { ne
aware that you are responsible for the performance of your bike during { !
tha race. Bike inspections will be at Penrod’s, Thursday, December 10 ||
1987 from 12 Noon to 6:00 p.m. and Friday, December 11, 1987 from { 1 e el Al |
10:00 a.m. to 7:00 p.m. Absolutely no bike inspections race day ; ! di ) ¢ - i I
i | | !
AGE GROUP DIVISIONS . ity l
TGS DU S, Ay ddj
TRI-FED upon veiilicati

The following group categories apply to both men ana women
19 - under 31-356 46 - 49

20 - 26 36 - 40 50 - over :
L e TIMING AND SCORING BY:

Additional age categories will be decided it 16 or more participants are
i this age category

RELAY DIVISIONS: " - '

- ” A f New York. Complete resuits including splits will b
Cawrgones include Meii ¢ Wormen's Mixed i ; = g, SRS N
SRR ‘ o = e ro n..m‘d to all triathletes on or before December 26, 198
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The City of Fort Lauderdale presents:
THE 7th ANNUAL
Penrod’s TINMAN RACE
1101 Bayview Drive.
Fort Lauderdale, FI. 33308

K-0551

" LEDGARD, WALTER
PRINCIPAL AV 200
LIMA 13 PERY 00000
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. THURSDAY FRIDA (v £ '
All events will take DEC. 10\ e it
place at: S 5
(Pel 'I O 10 A.M.-6 P.vi. 1O AL T A
: e Registration Registration !
K]
303 N. Atlantic Blvd. 1
. 12 Noon - 6 P.IVI. 10 A.M.-7 PVl | A
Bike Inspection Bike Inspection b AWARDS CERERON
}
S-7 P.M.
Carbo Loading
Party
. 7 P.M.
Mandatory Pre-Race
Meeting
{ The City of Fort Lauderdale presents: i
====="Fenrod ‘
TINM‘N RACE (
7 th ANNUAL TRIATHLON |
RACE COURSE |

ONE MILE SWIM

-~ - - —

25 MILE BIKE (5TIMES)

6.2 MILE RUN @ TIMES)
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i oL ANniddal
FPENROD'S TINMAN RACE
OFFICIAL RULES AND
REGUIATIONS

THIS RACE 1S SANCTIONED BY TR 0 )

! i SWIM
1. Each swimmer must wear swim cap piovided by race
2. Nofins, paddies, snorkels, flotation devices ui Imuy.nu.y:;lul:;
o{ any kind allowed. Body suits must be slecveless Shoulders
'must be completely uncovered for numbering
3. Swim goggles or face masks may be worn.
4. No mdivndual paddlers 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. Contestantis responsible for marking own
number
G. Any assistance required during swin will cesalt moan
mediate disquabification
7. Swirmn portion closed one (1) hour after

(08 |

|

final wave begins

BIKE

1. No indwitiaal allowed.. Racer must provide owii
water, cic.
2. Each parucipant will be [NDIVIDUALLY RESPONSIBLE Tui
repair and maintenance of own bike. Cyclist must be prepared (o
handle any possible mechanical malfunction Assistance Ly
anyone other than individual cyclist will be grounds for 1m
mechmy disqualification.
3l Cyclists are expected te heed directions and instructions of

all race officials.
4. ' Participant may walk bike, if necessary. Cyclists are individ-
ually responsible for following traffic laws and are 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 of bikes. If bike does not meet safety
standards, contestant will be requiredtocorrect problems before
parucipating in race
6. The bhike course will be closed (3) hours after completion of
the swim. Cychsts sull on course after that time will be requicd
to withdraw from race
7. AllTri-Fed rules and regulatons concerning bicycles will be
enforced
8. Racers inust ptace own bike in designaled area and retuin
hike to éxact same spot or disqualification will result,

support

Y. All racers must wear a hard shell heimet 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. 3

RUN

1. No form of locomotion 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 escortrunners are allowed.
Thisis an INDIVIDUAL endurance event. Teamwork proviges you

'~ with an advantage over another competitor is not allowed. Ample

‘aid and food stqtlons will be provided. Individual sypport vehicles
or non- partqcnpant escort runners will result in dnsqualmcatuon
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 still on the course after this time
will be required to withdraw from the race.

INSTITUTO PE
OEL DEPORTE-
“RULES APPLYING TO AL THimite Dosamesiar
SEGMENTS OF RACE

remove participant from the race f the participant has violat
the rules of the race

2. Medical personnel have ULTIMATE and FINAL Giuthonty
remove a participant from the race if the partic wlged
be physically incapable of continuing the race without Sustaytin
severe physical damiage or loss of hfe ‘

3. No contestant may use alcohol, drugs, stunulants, depra
sunls or other substances with the intent o improve pirfor
ance, chmimate the gue or tor any oth Y PUSE
4. Good sportsmanbike conduct will be expectea of o sante
s

[t e

sese ol
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COURSE DESCRIFTIUN

Swim T Mile
The 1 mile ocean swim will begin at ‘r~'m> Lattecding
beach. A “Wave start will be csed, witly racars sovamn, & fid
one (1) aule and appresnunately 25 v ;«wl Wl
Glice 25 Wiles
The bike course consisl ol Oome o S 8 LR R |
completing 5 laps to tuush teb Sogmienl
fan G b ¢
The rancour e vwdl beagm are s 1 I ; '
CONLESIANIS COMpIg NG o s iy
wol
| SN AN RECISERAT
We advise Lhal you regisier as S000 b Yot @iy
Lauderdale. Registraton wiil be at Peorod s 4O N St
Boulevard. See Scheduli s or regisitig epdst i
dates. Regisiration closesw bkl OO0 gt mbisolutely
registration or Packel Pick tp oo s Day (Plaase hiind phc
1.0. You can aol register angther contosinne Mo s
stitutes.)

Eastern Airlines otfers (up to) G5% viscounts o Lol Giv con

fares. .
e 9 EASTERN

i S
Just Say You Want To Pariicipate In The
7th Annual Penrod’s Tinman Race

And Fastern Will Do The Heso. ..

We've made attending this race as sanple as pussiile. A speeal LU v VR
DESK® has beea stalled with resporoad i, knowledgeable coortimn ¢ i
Banate all the details ol your race buvee Dave s o pooaded you wiih i jaaal
unhisted tell lree telephone numiber to coatb our CUNVENTION BTG

Teansportation . . . As ollicial ailine Eastern will be handiag jour aie i
arrangements even il you do notiee i ety served by tastern st call aw
toll-free number and we'Il book you vo castem or the aithne of yowr choit

Fares ... Eastern will guarantee arace Discount of G50 olf the Luil day coecn
tor individuals traveling roundtrip on Bastern from many cilies within g conlbngidg
United States. To qualify, reservatiuns must be booked through Castern’s

CONVENTION DESK. In certam mstances, even greater discouiis tiy b dv.lal
with restricted availability. Qutside of the continental United States shoald vl thei
nearest Eastern office for the best applicable fare

Ticketing . . . After you have reserved your flights you may purchase your tickels
from your lacal Travel Agent, any Eastern Ticket Oftice or we will vl theny dire

to you along with an invaice for payment Regardless of whete you choose Lo ¢
your tickets, call Eastern's CONVENTION DESK now to reserve your thghts

REMEMBER CALL
800-468-7022

* Convention Desk Sakes Hours: 900 AM-8:00 PM. Man. - Fri. Eastern Time

TO MAKE YOUR TRAVEL ARRANGEMENTS
REFER TO EASY ACCESSNUMBER:

| EZ-1-2AP51

IOLIOPb {,2

1. Course marshalls have ULTIMATE and FHEATSUHIOrremmem
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¢ What Is TRI-FED/USA? J'“”O Bo___-

The exclusive governing bady for the sport of triathlon in the United Stales. As such 1t arvelon cordinades, promotes and o
supports activities and participation al all levels in the Sport.

¢+ We Provide:
Sanctioning of Quality Triathlons + Helpful & Informative Publications  «  Championships al (1o Stale, Flegional and Neas
tional Levels in All Official Distances -+ Trained Officials for Race Officiating « Lobbying for Mertership onthe U.S. Otyr
Committee + National Teams Chosen for National and International Competition «  Access to Low Cost Insurance lor Flace
Directors and Clubs + Aid in Developing Programs for Youth and Others + Information on Physical Training, Equipinect
Design, Coaching, and Performance Analysis in the Sport

¢ Benefits of an Insurance License For You:

Insurance: _

Automatic insurance coverage when competing in any Tri-Fed USA sanclioned events.

1987 Guidehook:

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/LDEA news section, up-to-date

information on triathleles, the events, and current and future happenings in the Sport.

Bumper Stickers:
Distinctive Triathlon Federation/USA logo bumper sticker.

. Retail Merchandise Discounts:

10% discount on merchandise at all Tri-Fed/USA Retail Business Members' stores (Triathlon Information Centers).

Travel Discounts:

Access to discounts when traveling to events through USAmalteur Athletic Travel Card. Includes free bike passage and/or reduced
airfare on American, Northwest, Piedmont, and PSA; reduced Hertz and Alamo rental car rates; special rates at Howard Johnsons
and Ramada inns.

Magazine Discounts:

Reduced subscription rates for Outside, Triathlete, and Ultrasport magazines: discount ¢ mailed with every Tri-Fed/USA
license registration card.

e Insurance License Registratlon Cost: Only $15.00 for a full year of benefits!
Join early . , .'license registrations are |ssued on a calendar basis (Jan. 1-Dec. 31, 1987).
Type of Licenses.
A) OPEN *; Highly competitive triathlete, qualified by performance and experience, who receives prize money.

' B) ELITE *: Highly-skilled triathlete, qualified by performance, who deposits prize money in a trust fund to maintain competitive
status for mtercolleglate 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. mf:le_/female division, in any

l)) BIATHLETE Y) YOUTH: Younq triathletes, ages 7-14. 86/87 sanctioned event.

1987 INSURANCE LICENSE REGISTRATION wais o becemver s o

- Yest Sign e up lor a 1987 Trni-Fed/USA insurance license registration lor only $15.00 Foreign licenses — $25.0
—— 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 & SIGN WAIVER ON REVEREE SIDE.

Designate one category: (JOPEN* ({JELITE* [ AGE GROUP (__Experienced,..—Novice, ._Minor) [ I BIATHLETE — YOUTH
|} Female
Name e i e s i) VTG Birthdate: e
last first C i

Mailing Address: I S

City: " niad State: AT
Home Phone: () Business Phone ( ). i
Tri-Fed/USA SANCTIONED Club Name (if applicable): _ . .
Check enclosed (Payable to Tri-Fed/USA) ____Cash MAIL TO. Tri-Fed USA
,,,,,,, Charge my: __ Visa __ Mastercard P.O. Bot 1963

Davis, CA 95617-1963
Please allow 3 weeks for license
Expiration date: :qistration card and other informaticn

Card Number: e ‘

Signature: e i Questions? Call: (916) 757-2831 __I
e = = .
YOU MUST COMPLETE WAIVER ON REVERSE Sl




.

o

PARENT/GUARDIAN WAIVER — FOR MINOR

If applicant is under 18 years of age, the pa'qehts or guardiah’é must execute in addition to the standard waiver below, the following waiver.

The undersigned, referred to as the parent and naltural guardian or legal guardian of
does thereby represent that he is, in fact, acting in such capacity and agrees (o save and hold harmless and indemnify each and all of the parties nerein roferio
to above as releases from all liability, loss, cost, claim or damage whatsoever may be imposed upon said releases because of any

deffct in or lack of euch
capacity to so act and release said releases on behalf of both of the undersigned. .
{ NAME "'7.?‘!&1(&; R b ovhif
TR B A LY
' | RELATIONSHIP TO MINOR DATE

CONSENT TO MEDICAL TREATMENT OF MINOR
I hereby authorize any duly authorized doctor, emergency medical technician, hospital or other medical facility to treat said minortor the purpose of atlempiing
lo tteal or relieve any injuries received by said minor while he was a participant or observer at an event sanctioned by Tri-Fed/USA.

| authorize any licensed physician o perform any procedure which he deems advisable in atlempling 1o treal or relieve any injuries or any relatad unhgaiky
conditons of said mior thal he may encounter during any necessary operation

| consent 1o the administialion of anesthesia as deemed advisable'by any licensed physician

| tealize and appreciate thal there is a possibility of complications and unforeseen consequences in any medical treatment and Lassume any Guch e o0
the baehalf ol myself and said minor, | acknowledge that no warranty is baing made as to the results of any treatment

NAME

RELATIONSHIP TO MINOR - R DATE _

READ CAREFULLY BEFORE SIGNING

ACKNOWLEDGEMENT, WAIVER & RELEASE FROM LIABILITY (AWRL)-AND POTENTIAL CLAIMS BASELD
ON NEGLIGENCE OR OTHER CLAIMED MISCONDUCT

| acknowledge that a triathlon or biathlon is an extreme test of a person's physical and mental imits and carries with it the po"enlial for death, senous injury, and property loss « The
risks include, but are not limited to, those caused by terrain; water conditions including poliution, temperature, currents, and waves; weather; condition of triathletes’ equipment; vehicular

tralfic; actions of participants, volunieers, sp s, and/or p s of the event: and lack of hydration. | HEREBY ASSUME THE RISKS OF PARTICIPATING IN TRIATHLONS
OR BIATHLONS. ¢

| certify that | am physically Iil, have sulficiently trained tor participation in this event(s), and have not been advised otherwise by a qualilied medical person

| acknowledge that this AWRL lorm will be used by Triathion Federation/USA (Trn-Fed/USA) and the sponsors and organizers ol all Tri-Fed, USA sanctioned events in which | mign

participate during the calendar year, and that it will govern my actions and responsibiities al said avent(s) unless moditied by another weitten torm supplied to me by the sponsgrs and
or organizer at a specilic event

In return for using my Tri-Fed USA license, and permitting me to participate in Tri-Fed/USA sanctioned events, | hereby 1ake action for myself, my executors, administrators,
heirs, next of kin, successors and assigns as follows: a) WAIVE, RELEASE AND DISCHARGE from any and il hability for my death, disability, personal injury, property damage
property theft or actions of any kind which may hereafter accrue 1o me as 8 result ol 1y patticipation i an event i my traveling to and from a Tri-Fed/USA sanctioned event
THE FOLLOWING PERSONS OR ENTITIES: Tri-Fod/USA, event sponsors, 1ace directors, event volunteers; and, all cities, counties, districts and/or states in which said avents inay

be staged or in which segments of said events may be ran and its’ (their) officers, dircciors, cmployees, reprusentatives and agonts and volunteers; b) INDEMNIFY AND HOLO
HARMLESS the persons or vntities mentioned i this paragraph from any amd all Ll

o o Jans made by other individuals or entities + result of any of my scuons during
h'i-Nd(L’SA sanctioned event,
) hdreby'consent to receive medical treatment which may be deemed advisabie i the eveni of injury, accident andior iliness dunng dny T Fed USA sanctioned event
| | understand that at Tri-Fed/USA sanctionad eventy or relaled achvities, | may be photographed. | agiee o allowing my pholo, video or Him hinwnese sed for any legi
{ purpose by Tri-Fed/USA, the event producer(s), event sponsor(s) ahd or asuigns

This AWRL shall be construed broadly to provide a release and waiver 10 the maxinum extent pennissible under the applicable law
| heraby cerlify that | am eighteen (18) years of age or olger. | have read this document, and, | understand its contents

Printed Name

Signature




e FTHE CITY OF FORT LAUDL RDALE presents:

. TINMAN RAC

OFFICIAL ENTRY FORM
j 3 N REQUIREMENTS FOR APPLICATION:

N THE HFAC\‘\

RACE DATE: DECEMBER 12, 1987, SATURDAY

Al

|

| @ Entry fee $40.00(U.S. funds only)

1 11 /Check or money order to: City of Fort Lauderdale, 1101 Bayview Drive, Fort Lauderdale, FL 33308 Entry fee must accom

1 ireturned signed application form.
® 500 individual and 25 relay applications will be selected.

PREVIOUS TRIATHLON EXPERIENCE IS MANDATORY

FLORIDA

PLEASE LIST TRIATHLONS YOU HAVE COMPLETED IN APPROPRIATE AREA BULOW.

PLEASE, PLEASE TYPE OR PRINT LEGIBLY

1 1 Jd 1 L 1 4 1 1 L 1 A i l l [ ! 1 L w5 1 ! A

LAST NAME FIRST NAME (As you would like it 10 appour ir
race magaune and pross

' J A 4 = . 1 L A L L i 3o | ! A i d dnsoriviidommeacds csacal socivs endonssonsne

» 3%
STREET ADDRESS OR P.O. BOX

TR :EED MEMBER QOVYES .LINO

l R i § A 1 1 L 1 1 1 L Il 1 J 1 T 1 8 _] [ L J [ | it i A = ke | L
oY STATE 2IP CODE
I R Sl T | I 1 1 L L 1 TSR e | L )| Il 1 Il l ( 1 I Il 3 J 1 o 1 J SIS |
| COUNTY/DISTRICT/PROVINCE % COUNTY (if NotU S A
| [ ]| .
‘ “Hig K1 VOSSO AT O TR LU0 NN (BNt [0y | TP (R R (RGOS UDR [NRNY | LIPS RO (IO, NORIO | TSR (O TN SO I
HOME PHONE WORK PHONE DATE OF BIRTH
l I J A I} L 1 L L ! Bt | I ! L | L j [ | y X | | O RPN | L Y T _I
IN CASE OF EMERGENCY CONTACT EMEAGENCY PHONE
—
. 1 1 2 | - 1 L | 1 A Lol e T i L I PSR P! A d N ! I Ll
OCCUPATION (Please be specilic, | e Branch of Miltary and Rank, Type of Doctor, Name of Business, Eic.) OFFICE
-
OUTSTANDING ATHLETIC ACCOMPLISHMENTS WITH DATES (Use soparate sheet. if necessary) HAVE YOU ENTERED ANY PREVIOUS TRIATHLONS?

ANY INTERESTING OR UNUSUAL THINGS HAPPENING FOR YOU ON RACE DAY? (1.e. Family members competing together, birthday, anniversary, etc |

[

Name & Address ol your local newspaper

[ :

Return Entry Form & Entry Fee To:

TRIATHLOH'SA City of Fort Lauderdale

; SANCTIONED KVENT. c/0 PENROD’'S TINMAN RACE
" 1101 Bayview Drive

Fort Lauderdale, Florida 33308

N\
A\

/

Winterfest

And Boat Purad




T ey CUADRO RESULTADOS EXAMEWES HEDIQ0S - F.P. CICLISHO TRIATHLOW.
—— i e e —— — — - " "
. . on o przc BRES: mii e LABORATOR 13 TEST ERMEL EXAHEL
{OMBRES : ALLA P s PULSH 3 e e : : :
APELLIDOS Y NOMBRES ERAD TALLA PESO pr,” PULSO b Heo. 6.5, ‘SEROLG. RUFEIER PSICOM £OUCLUS 105
DICKSOi DENTAL LGGICO
HAYO LEOW, Tsaac r— 33— 73— 10/70 60x' 12 41 A+ leg.  h-B ilorval iormal APT
MAYO ELON, Rafael X 3 169 €3 110/80 &hx' 14 45 A+ lNeg, i3 llormal f[ormal APT
QUEVEDO MORZAN, Alejandro A 2k 165 60 140/70 &hx' 14 Lo 0+ leg, 6~ ilormal lormal AP T 0
VALVERDE PALDO, Javier lIsmael X 35 168 70 110/70 56x' 13 45 0 + lleg. 5.6=3  lormal ilormal APT
ARCE PUENTE, Juan Manuel }k 26 17 79 120/70 6&hix' 14 46 A+ leg. h—q ilormal rormal APT
WROBELTABOADA, Carlos X 26 173 66 110/70 Ohx' 14 L5 . 1A« leg. 6= 2caries ilormal APT
IGUEROR FAYWRI, José X 31 172 68 110/80 Ghx' 12 40 O + ileg. 2,4-8  1caries iormal . AP T
 URTEGA CASTAﬂEDA,)ﬁuIs Alberto VIGEICIA DE-SU EXAMEN:S HMEDICO WSTA EL 12-11-87°
Lima, loviembre 19 de 1987 }

S » \ x\
g T U A 4 P O\
p- C A-----—*?" ,t1,' i E
AT JSPS=MRECTOR DIiAMED IPD
N o MEFE SERVICIO MEDICO IPD

N oy’
“ <ly ds ®



