11 Annual

CAREIIIERIA

100% PURE
CALIFORNIA GROWN

Buyer's Registration Form

Name of Seller: Seller's Cost $

Buyer's Event

Olympic: Adult O (Includes Clydesdale & Athena) Youth [ Adult Relay I Youth Relay [
Sprint:  Adult O (Includes Clydesdale & Athena) Youth [

Name (First, Last) Birth Date (mm/dd/yy) _ [ [
Gender: ___ Address City St. Zip:

USAT Member? ____ Ifyes, USAT # Daytime Phone / /

Evening Phone / / Email

Payment: Amount $ Check Money Order

Credit Card # Exp.

Name on credit card if different from above

If buyer is on arelay: Swimmer Biker Runner

Team Name

If there is more than one new member for the team. repeat for each additional team member:
Name (First, Last) Birth Date (mm/dd/yy) _ | [
Gender: __ Address: City: St. Zip:
USAT Member? ____ Ifyes, USAT # Daytime Phone / /

Evening Phone / / Email

Swimmer__ Biker__ Runner__

Name (First, Last) Birth Date (mm/dd/yy) _ | [
Gender: __ Address: City: St. Zip:
USAT Member? ____ Ifyes, USAT # Daytime Phone / /

Evening Phone / / Email

Swimmer__ Biker__ Runner__

NOTE: Each buyer must complete and submit a USAT waiver form with the Buyer's Registration
Form and fees.



