STARTING TIME:
SUNDAY, SEPTEMBER 19, 2004
9:00 AM — Individual & Relay

COURSE INFORMATION:
Swim: 1/2 Mile Lake Swim. (Triathlon Only)

Bike: 23 Mile Loop. Flat To Steep Uphill and
Gradual Downhill.
Run: 5 Mile Run Out & Back Along Mostly Flat Course.

AWARDS: (Individual)
Road Bikes—Top Open M/F Overall, Top Masters M/F,
Top Clydesdale, Top Athena, Plus, 3-deep in Age Groups

Mtn. Bikes—Top 3 Open Male &Female, Top 3
Masters Male & Female & Top Clydesdale, Top Athena

AWARDS: (Teams)

TOR\3 Male, Top 3 Female, Top 3 Mixed &
3 Mountain Bike Teams (any ages)

AGE GROUPS:
14& Under, 15-19, 20-24, 25-29, 30-34, 35-39,
40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70 & Over

ACKNOWLEDGMENTS:

We thank the following for their support of this event:
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DIRECTIONS

FROM 1-5: Take EXIT 9, Go North on 10th
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BATTLE GROUND LAKE

172 MILE SWIM ¢ 23 MILE BIKE * 5 MILE RUN

ENTRY FEE:
By 9/11/04:  INDIVIDUAL $50, TEAM $90

After 9/11/04: INDIVIDUAL $60, TEAM $120

(USAT Annual Members deduct $9 if copy of curre
member card is attached to entry)
FEE INCLUDES: T-Shirt, sinéﬂe event USAT fee,

awards, refreshments and drawing prizes.

PREREGISTER: To qualify for the early rates you
must preregister by SEPTEMBER 11, %003.

Fees nonrefundable & No entry confirmation will be sent!

RULES:

Entrants must be USAT annual members or obtain
a single event permit. All USAT rules apply.
Violations will result in disqualification.

RULES INCLUDE: Cyclists must wear CPSC approved
helmets; keep chinstrap secured; no bike drafting;
always display sportsmanlike conduct; know the
race course; make sure your race # is always visible;
ride on the right side of the lane; keep 3 Ken ths
distance except when passing; pass on the left;
complete pass within 15 seconds; if passed, drop 3
lengths back before attempting to re-pass; dismount
bike in marked area prior to entering transition area.
BE SAFE! — Obey USAT Referees & Course Marshals!

Avenue, Turn Right on 219%th St. (Hwy. 502

Go Through Downtown Battle Ground to
182nd Ave. Turn Left and go to road junction
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BATTLE GROUND LAKE
TRIATHLON & DUATHLON

SUNDAY, September 19, 2004
9:00 AM — Individual & Relay
9:30 AM — Duathlon & Bike Start

O TRIATHLON (Q DUATHLON
O CLYDESDALE O ATHENA

O INDIVIDUAL QRoad Bike O Mountain Bike

To qualify for the early rates you must prere

No entry con?irmoﬁon will be sent!

TEAM $90
TEAM $120

Fees are nonrefundable!

By 9/11 = INDIVIDUAL $50

After 9/11 = INDIVIDUAL $60
Current USAT Annual Members may deduct $9 from fees. Please attach a copy of your current USAT card.

Team participants should send forms TOGETHER, please be sure to list your Teammates.

IF ON TEAM QSwim QBike QRun

ister by SEPT. 11, 2004.

Presented By

EVENTMGNT.COM

SANCTIONED EVENT
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at Battle Ground Lake State Park.
FROM 1-205: Take EXIT 30, Follow Hwy. 502
to Hwy. 503 to Battle Ground. Go Through
Downtown Battle Ground to 182nd Ave.
Turn Left and go to road junction at
Battle Ground Lake State Park.

A USA TRIATHLON

REGISTRATION INFORMATION:

Advance Registration is advised to minimize
crowding and to reserve your T-Shirt.

MAIL-IN REGISTRATION:

Send for receipt by Wednesday, Sept. 16, 2004
to: EVENTMGNT.COM, 4840 SW Western Ave.,
S-3000, Beaverton, OR 97005.

Make checks payable to EVENTMGNT.COM

ON-LINE REGISTRATION:
Register on-line thru midnight, September16, 2004

Go to www.eventmgnt.com, then click on the
name of the race for a link to allsportrunning.com

EVENT-DAY REGISTRATION:

Saturday, September 19, 2004. Register at the
starting ‘area from 7:30am to 8:45am.

FOR MORE INFORMATION CONTACT:
MAIL: Eventmgnt.com, 4840 SW Western Ave.,
S-3000, Beaverton, OR 97005

WEBSITE: www.eventmgnt.com
E-MAIL: info@eventmgnt.com
PHONE: 503-643-9440

EVENTMGNT.COM

USAT #

Exp.

This Entry Form May Be Photocopied. One Entry Form Per Person. For Additional Information Call: (503) 643-9440
TEAM CLASS OMale OFemale OMixed O M. Bike

INDIVIDUAL PARTICIPANT SEXE E| ACESN TASSEI’EUEETT E
(Add $2.00 for XXL Shirt)
NAME:
DAY
ADDRESS: PHONE: EXT.
CITY: STATE: 2IP: E-MAIL:
A zs: PAY BY VISA, MC, AMEX: # EXP.

SIGNATURE:

RELEASE: In consideration of my entry, |, for myself, my heirs, executors, administrators and assigns, waive, release and discharge any and all rights, claims or damages against EVENTMGNT.COM,
and all participating sponsors and directors, volunteers, employees or agents of such, for all claims, demands, actions or causes incident to my event participation. | attest and verify that |
have full knowledge of the risks involved in this race, that | assume those risks, that I will
assume and pay my own medical and emergency expenses in the event of an accident, illness
or other incapacity, that | am physically fit and sufficiently trained to participate in this race,
that my entry fee is nonrefundable, and that | have read and understand this waiver.

If under 18, a parent or guardian must sign.

Date:




