Athlete Info

First Name:

Date of Birth:

Uniform Type: select one...

Swimming Ability: Select one...

Cycling Ability: Select one...
Allergies:
Medical Conditions:

Goals from this program:

Reason for joining:

Most recent types of exercise/sport history:

Emergency Contact

First Name:

Relationship to athlete:

EPI) /IR

TRIATHLON TEAM

Danny Robdrup
403-394-5142

danny@zephyrstriteam.com

www.zephyrstriteam.com

2020 Tri Program - Fall/Winter

Last Name:

Gender: Select one...

Uniform size: Select one...

Swimming Confidence: Select one...

Cycling Confidence: Select one...

Competitiveness:  gglect one...

Last Name:

Phone:

Billing Info/Guardian Contact

First Name:
Address:

Phone:

Program:  gelect one...

Head on over to the sites below to determine which item and size you will want.

Last Name:

Payment Method: Select one...

Age Group: Select one...

|lwww.worldtriathlonstore.com/Zephyrs-c185.html |

[www.champ-sys.ca/pages/triathlon-size-guide|

ONE KIDS TRISUIT or PERFORMANCE BLADE TOP is included with the program.


www.worldtriathlonstore.com/Zephyrs-c185.html
www.champ-sys.ca/pages/triathlon-size-guide
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