
Churchill County Parks and Recreation 
201 Dust Devil Sprint Triathlon 

Pre-Registration Form 
 
 
Race Registration Information 
 
Name: _________________________________________ 
Address: _______________________________________ 

      _______________________________________ 
City: ___________________________________________ 
State: _____________________Zip: _________________ 
Phone: _________________________________________ 
 
Shirt Size (Circle One) – S   M   L   XL   XXL 
 
Gender (Circle One):   M F  Age: ________ 
 
Birthdate: ____/_____/_____ Current 500m Swim Time: _______________ 
 
E-mail Address: ____________________________________ 
 
EMERGENCY CONTACT: ___________________________________________ 
 
Waiver: In consideration of my adult participation in Dust Devils Sprint Triathlon Program, being offered 
by Churchill County, I, the undersigned, agree to hold Churchill County, it's employees, instructors and 
event sponsors on the Churchill County Dust Devils Sprint Triathlon Program, harmless and free of all 
liabilities or suits, claims, or demands of every kind or character arising out of and in connection with the 
program provided by Churchill County. I acknowledge that this program includes physical activities that may 
carry with it the potential of serious injury and/or minor injury, and in the worst case, death. The risks 
include, but are not limited to, those caused by physical contact between participants, facilities, terrain 
and environments. I further certify that I have no ailment or organic defect that would make participation in 
this activity dangerous to my health.  

In case of emergency, accident or serious illness, I hereby authorized Churchill County and the Dust 
Devils Sprint Triathlon Program Representative(s) to make whatever arrangements deemed necessary for medical 
assistance. I agree to pay for such medical care.  

 
Signature: __________________________________ Date: ____________ 
 
Note: Parent or guardian’s signature required if participant is under 18 years of age. 
 
Dust Devil Sprint Triathlon Information 
Registration limited to first 75 competitors. 
Date: August 1, 201 
Start Time: 7:30am (Wave Starts Will Be Used) 
Race Check-in: 6:30 – 7:20am 
Location: Churchill County Indoor Pool 
Entry Fee: $65.00 per person, $120.00 per team 
USAT One-Day Membership: $15.00 for all non-current members. 
***Additional post-race meals can be purchased for $5.00 per person*** 
 

 
SPONSORED BY CHURCHILL COUNTY PARKS & RECREATION  

Make checks payable to: 
Churchill County Parks & 
Recreation (CCPR)  
 
325 Sheckler Road  
Fallon, NV  89406 
 
For more information, call  
(775) 423-7733  ** 


