
Kendra Chiota Payne Memorial 

UCSB Sprint Triathlon 
General Registration Form 

 
             Swim       Bike           Run 

 

Sunday, March 30th, 2008 - 8:00 a.m. 
½  mile Swim - 16 mile Bike – 3.1 mile Run 
UCSB, Campus Point – Santa Barbara, CA 
 
UCSB's Triathlon Team introduces an exciting sprint distance race to start the triathlon season! This 5th 

edition of the race presents a scenic ocean swim; a flat, fast and challenging bike course; and a picturesque 
ocean-side run. This sprint distance is ideal for beginners and veterans alike. Post-race refreshments & 
ceremony immediately following race.  Awards offered three deep in each age group, USAT Sanctioned, 
Chip timing. Limited entries!  Sign up today at http://www.active.com or by filling out and mailing back 
this form.   
For more information: Go to http://www.ucsbtriathlon.org  
Questions? Email the Race Director: ucsbtri@yahoo.com  
 

Last Name:________________________ First Name:________________________ 
Address:_________________________________ City:_____________State:_____ 
Zip/Postal Code:__________________ Phone: ( ) ___________________ 
Date of Birth: _________________________ Age on Race Day: _______________ 
Gender: Male   Female 
 

Race Division [Prices change effective 03/01/08 (Add $5) Race Day Add $10] Except Collegiate & Alumni 
 

___ Open $65   ___ UCSB Triathlon Team Alumni $65: ___________________ 
___ Collegiate $40 (must show College ID) College/University:___________________ 
 WCCTC Number: __________________ 
___ Relay $95 [ Swim   Bike   Run ]   Relay Team Name:___________________ 
___ USAT One-Day License $10 (relays +$10 each) 
 

USAT Number: ________________ Total Paid: _________________ 
(Relay Teams: Each member must fill out an entry form, sign a waiver, and indicate Swimmer, Biker, or Runner) 
 

Shirt Size: Circle One: S   M   L   XL 
 

Make Checks Payable and Mail to: UC Regents 
c/o UCSB Triathlon Team 
Recreation Center, UC – Santa Barbara 
Santa Barbara, CA 93106 
 

[Don’t forget to sign the waiver on the reverse] 



                           

         

                              
 
WAIVER  
 
I know that participation in an athletic endeavor like this race is a potentially hazardous 
activity.  I should not enter unless I am properly trained and medically able. I agree to 
abide by any decision of a race official relative to my ability to safely complete the event.  
I assume all risks associated with swimming, biking and running in this event including, 
but not limited to, falls, contact with other participants, the effects of the weather including 
high heat and /or humidity, drowning, traffic and the conditions of the road, all running 
surfaces, the transition area and any other part of the event, all such risks being known and 
understood by me. I understand that I do not have the exclusive use of Santa Barbara City, 
City of Goleta or County roads and that the California Vehicle Code must be complied 
with and that due caution must be exercised. Having read this waiver and knowing these 
facts and in consideration of the entry acceptance for the UCSB Sprint Triathlon being held 
on March 30, 2008, I hereby for myself, my heirs, executors and administrators, waive any 
and all claims for damages I may have against UCSB, City of Goleta, County of Santa 
Barbara, the UCSB Triathlon Team, the USAT, the State of California, Race Directors, 
Sponsors, or any individuals associated with this event. I certify that I am in good 
condition and am able to compete in this event. I will permit the use of my name and 
pictures in telecasts, broadcasts, papers, etc. I understand that the entry fee is NON-
REFUNDABLE. I have read the entry information for this event and certify my 
compliance by my signature below. Race officials may authorize emergency treatment if 
necessary.  
 

 
I HEREBY AFFIRM THAT I AM EIGHTEEN (18) YEARS OF AG E OR OLDER, I HAVE READ 
THIS DOCUMENT, AND I UNDERSTAND ITS CONTENT. 
 

PRINT NAME : __________________   SIGNATURE :  __________________ 
 
DATE :  ____/____/2008 


