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Packet Pick-Up Permission Waiver

By signing this waiver | am giving permission to
to pickup my packet for the Tarpon Springs Triathlon. | trust this person and am accepting full
responsibility if he/she fails to give me my bib and/or any items | may have purchased. | will not
hold the Tarpon Springs Triathlon, Tarpon Springs Rotary Club or DRC Sports responsible for any
loss or damage to any item in my race packet. | fully understand that it is my responsibility to
make sure | have the necessary items to participate in the race safely on event day.

| further acknowledge that | may not transfer or give my entry to another person to participate
in my place. Misrepresentation by any athlete is grounds for being banned permanently from
any future event and possible civil liability.

| understand that my packet will not be released unless the person presenting this waiver has a
copy of my Photo ID and USAT Card, if | am an Annual USAT Member.

Print Name Here Date of Birth

Sign Here Date

Bib # (official Use)

***Staple a Copy of your Photo ID and USAT Card (if annual member) to this document and
present them at Packet-Pickup***



