
                   

 

 

To achieve prevention and find a cure for breast cancer in our lifetime 
   
Sponsor: The USR Recreation Commission 
Time:  7 a.m. check-in - 8 a.m. start 
Age:    Females 15 Years and Older (Age as of Race Day) 
Course:   2 Mile Run/10 Mile Bike/2 Mile Run 
  (These Distances are Approximate and Subject to Change) 
Location: Start and Finish in Lion’s Memorial Park, Lake Street, Upper Saddle River, NJ 
Cost:  $50 Entry Fee (Make Checks Payable to USR Recreation Commission) 
Deadline: May 1, 2010 
Pledges:   Each athlete is required to raise a minimum of $150 in pledges.  Tax  

deductible donations should be made out to the Breast Cancer Research 
Foundation.  Donor Pledge Sheet can be found on website for your convenience. 

Mail to:         USR WOMEN’S BIATHLON, PO BOX 681, SADDLE RIVER NJ 07458  
Limited to first 200 Applicants  - NO REFUNDS OR TRANSFER OF ENTRIES 

Website:   www.usrbiathlon.org  

________________________________________________________________________ 
Name_______________________________ DOB_____________Age(race day)________    
Address__________________________________________________________________
Phone (____)_____-_______email_____________________________________________                       
Please circle shirt size:  S   M   L   XL 
Waiver Release: Athletes must read and sign. (Athletes under 18 years of age require parent’s signature). 
I acknowledge that this biathlon is an extreme test of a person’s physical and mental limits and carries a potential of death, injury, 
and property loss.  I hereby assume the risk of participation in the 1st USR Women’s Biathlon.  I hereby certify that I am capable of 
safely participating in the event and have trained sufficiently to do so.  I agree not to sue or to hold harmless any persons, sponsors, 
volunteers, participants, or the Borough of USR for any and all claims or liabilities that I have waived, released, or discharged 
herein.  I hereby authorize medical treatment for any injuries sustained during this event.  I understand and take full risk on behalf of 
myself or said minor. 

Athlete’s 
signature______________________________________Date_______________________ 
Parent’s name  
(if applicable)______________________________________________________________ 
Parent”s 
signature_____________________________________Date________________________  
  

Please email comments or questions to: info@usrbiathlon.org 


