Britton’s Tri Force
www.brittonbikes.com

Membership Application
Name (first, last): Date of Birth:
Address (street, city, zip):
Email address: Phone:

USA Triathlon (‘'USAT) is the event sanctioning body with which Britton’s Tri Force is affiliated.

Are you a USAT member? No Yes, USAT#:

How would you describe your ability level?

Beginner Intermediate Advanced
By signing below, | state that | have read and | understand the Waiver & Indemnity
statement on Page 2: '

SIGNATURE: DATE:

(Parent signature if applicant under age 18)

-+ Membership is granted upon purchase or deposit for a Britton’s Tri Force Kit. Minimum
purchase is a Tri Top. ‘

As a member you agree to wear the Britton’s Tri Force Kit at all multi-sport events that
you sign up to race. E

Tri Force Purchase status:

Purchased: Ordered w/deposit:
Date Date

i



