
             September 19, 2015  *   9am -11 am   *   Dogwood Park         
Ages 0– 8 years 

WHAT TO BRING: 

Bicycle, Tricycle, Wagon,  Scooter or Big 

Wheels 

Helmet 

Clothes that can get wet 

Towel 

Please mail registration forms to: 

The American Cancer Society 

753A Humble Dr.  

   Cookeville, Tn. 38501   

931-260-7719 

Groups of approximately 8-10 children will race together by age group.  We will have races every 10-15 minutes 

until everyone has finished.  After our triathlon we encourage parents to let their children play in the fountain..   

Parents, your involvement is important.  Special attention needs to be given as children get on and off bikes.  We 

want everyone to have a safe and fun experience.  Please remember, this event is not competitive.  Every child    

receives an award  and t-shirt.                      EVERY  CHILD IS A WINNER! 
 

Pre-registration by September 7th is $20    *     After September 7th  cost is $25.  

Presented by American Cancer Society and Cookeville Leisure Services 

 

 
Please fill out registration form and return.  Cut along dotted line and mail the bottom portion of this form & check 

to:         American Cancer Society   :   753 A Humble Drive   :   Cookeville, TN 38501   Attn:  Dianne 

Name: _______________________________Age: _______ Entry Fee: __________ 
Youth T-Shirt Size: _________ Youth Sizes Available: XS   S   M  L 
 

Parents Shirts: For an additional $12 parents can receive a T-Shirt (S-2XL)       Size: ___________   

          TOTAL: ______________ 

Waiver and Release of Liability & Permission For Minors 

In consideration for permission to participate in this spot or activity and any related transportation, I agree as follows: 

 I have considered and evaluated risks, dangers, and possibility of injury resulting from participation in and related transportation to the sport or activity 

in which I, or my child or ward is participating. 

 I know and understand foreseeable and unforeseeable injuries could occur from actions of myself, my child or ward, other participants, the City, its 

employees or volunteers, contractors with the City and other persons involved in activity or not. 

 I deliberately and knowingly assume all costs, risks or injury and/or other damages for myself and/or my child or ward, including but not limited to cost 

of medical treatment, permanent injury or death, and property damages resulting from this sport or activity.  I waive, release and hold harmless the 

City, its employees, volunteers, and agents from all legal and financial responsibility and from all costs, injuries and/other damages for myself and/or my 

child or ward (including but not limited to, cost of medical treatment, permanent injury or death, and property damage from this sport or activity. 

 If I am not present, or if present, not able to make decisions, I authorize the City, it’s employees, volunteers, and/or contractors to obtain or provide any 

first aid or other medical treatment which they deem necessary for me or my child and/or ward at my expense and this subject to the waiver . 

 I give my permission for any photos or video footage of myself and/or my child or ward taken during the course of this sport or activity to be used for 

educational , promotional, or any other purpose. 

 I represent that I am the parent/legal guardian of the child I am registering and I give permission on behalf of myself and any other parent/legal guard-

ian for this child to participate in the sport or activity.  I agree that all parties involved, included but not limited to; American Cancer Society, Cookeville 

City Parks & Rec, and all volunteers; are not responsible for any injury during the event. 

 

Parent/Guardian Signature: __________________________________________________________________Date: __________________________________ 

 

Parent/Guardian Name (please print):______________________________________________________________________________________ 

 

Email: ______________________________________________________________________Phone: ________________________________ 


