
 

LFM TRIATHLON CLUB APPLICATION 

Name:__________________________________________________________________________________________________ 
               (First)          (Last) 
Address:    ________________________________________________________________________________________ 

________________________________________________________________________________________ 

Phone #:   (H)__________________________________        (C) _________________________________ 

Date of birth: ______________________  Email Address: _______________________________________________________ 

Emergency Contact (name and #): __________________________________________________________________________ 

LFM Member:   Yes    No    YMCA Member:            Yes     No 

ATHLETIC INFO 
Have you participated in any Triathlons?    Yes ___       NO_____   How many? _____________________________________ 

List some Triathlons completed: _____________________________________________________________________________ 

_________________________________________________________________________________________________________ 

List any events you would like to train for:  _____________________________________________________________________ 

__________________________________________________________________________________________________________ 

What’s your goal?   Improve time: _____    Increase distance _____  Improve Swim____ Improve bike  _____ Improve run _____ 

            Improve transition _____  Social aspect______  No particular goal _____   

INJURIES/MEDICAL CONDITIONS:  

Current: _________________________________________________________________________________ 

_________________________________________________________________________________________ 

Previous (include dates):___________________________________________________________________ 

_________________________________________________________________________________________ 

 

*Completion of medical clearance form by physician required for participation. 

 

Signature: _______________________________  Date_____________ 

Printed Name: ___________________________ 
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