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All Change of Entry forms must be RECEIVED no later than 14 days prior to Race Day. NO EXCEPTIONS.

| am currently entered in the following category:

] Eiite

|:| Age Group

|:I Mixed Age Group
|:I Women in Uniform

|:I Athena

|:I Physically Challenged

|:I Relay Team

Please change my category to:
Elite

Age Group

Mixed Age Group
Women in Uniform
Athena

Physically Challenged

Uouood t

Relay Team

NEW Relay Team Name:

If you are changing from an individual category to a Relay Team please complete the following:

Relay Team Category:

Member 1:
Member 2:
Member 3:

(L1 Friends

1 Family

L1 Corporate

L1 Physically Challenged

MAIL FORM and PAYMENT:
Danskin Triathlon Series

Change of Entry Request

P.O. Box 609, Fort Collins, Colorado 80522

FAX FORM and PAYMENT:

Attn: Change of Entry Request
970-221-4196

Payment:

Credit Card #

Visa MasterCard Check (made payable to Danskin Triathlon Series)

3 digit Securing Code:

Expiration Date:
Signature:

Amount Enclosed: $

$15 processing fee for all individual change of entry requests.
If changing from individual to Relay, the fee is $79 ($64 additional entry fee + 15 processing fee).

| hereby authorize the Danskin Triathlon Series to make the indicated change(s) to my 2010 entry for

(add Race City), ON (add Race Date) .

Name: Date of Birth:
Street Address:
City: State: Zip:

Daytime Phone: ( ) Email:

Signature:




