
56th Services Squadron
Luke AFB, Arizona

RELEASE:
I DESIRE TO PARTICIPATE IN THE FALL DUATHLON / TRIATHLON,

AN ACTIVITY CONDUCTED BY LUKE AIR FORCE BASE, AN AGENCY OF THE
UNITED STATES AIR FORCE.  I AM FULLY AWARE OF THE FOLLOWING:

1. I may be subjected to potential hazards such as falls, excessive heat, uncontrolled animal
attacks and other hazards not mentioned that are inherent to this program.

2. I am in adequate condition to participate in this activity.

3. I agree to adhere to all rules pertaining to this activity.

I hereby release the United States Air Force and its agents, officers, servants and employees of and
from any and all liability, claims, demands, actions and causes of action whatsoever arising out of
or related to any loss damage, or injury, including death that may result from participating in this
activity.

I am aware of the potential risk and hazards inherent to this program and I voluntarily elect to
participate.  I agree to assume all risk of loss, damage, or injury including death that may result
form participating in this activity.

I agree to indemnify and hold harmless the United States, its agents, officers, servants and employ-
ees for any cost incurred as a result of any claims or civil actions brought by any third party for
any property damage or personal injury, including death, sustained by such third party caused by
my acts or failure to act while participating in the Fall Duathlon / Triathlon.

___________________________________________________

___________________________________________________

___________________________________________________

Print Name

Signature

Date
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Military Sponsor:  TSgt Sandra Plentzas, 944CF/SCBN



Fall Triathlon Registration
400 Meter Swim  •  13 Mile Bike Ride  •  5K Run

7 a.m. on

__________________________________________________
Starting at the Silver Wings Pool, Bldg. 708

Name: __________________________________________________ Age: _____________

Rank/Status: _______________________________ Squadron:____________________________

Home Address: _____________________________________________________________________

Home Phone: _____________________________ Work Phone: ____________________________

T-Shirt Size (Circle One):          S          M          L          XL          XXL

Emergency Point of Contact:

Name: ___________________________________________ Relationship: _____________

Address: _____________________________________________________________________

Home Phone: _____________________________ Work Phone: ____________________________

Division - Individual (Circle One)          Male          Female

Division - Individual (Circle One)          Open          Over 40

400 Meter Swim Time: __________________________________

Division - Team:

Team Name: _______________________________ Squadron:____________________________

Division - Team - Member (Circle One)          Swimmer          Biker          Runner

400 Meter Swim Time: __________________________________

Each Team Member Must Fill Out and Sign a Separate Registration Sheet and Liability Waiver

•  Return Completed Forms to Outdoor Recreation with Registration Fee  •
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Attention:  Erika Brayton
65 SVS/SVRO
7383 N Litchfield Rd
Luke AFB, AZ  85309




