Orange County International Triathlion
Pacific Coast Triathion
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Orange County Duathlon: 2k-40k-10k - Sunday May 22nd 2011, 7:15 am Start

Q Age Group $85.00

Q Relay $108.00 Team Name Male Female Mixed

Each relay team member fills out form or copy, mail all forms together.  Check your event Run 1 Bike Run 2

* Expo/ Packet Pickup Saturday 11-6 pm, Transition opens at 5:00 am Race start 7:15 am for details go to: www.OCTriSeries.com

- Sunday May 22nd 2011, 7:00 am Start
Aquathlon: .5k swim ~ 2.5k run ¢ Swim Race: 1.5k

Q Age Group $160.00 O Heros Division $120.00 Q1 Aquathlon $65.00 Q1 Swim Race $30.00
Fire / Police / Military

Q Relay $215.00 Team Name Male Female Mixed
Each relay team member fills out form or copy, mail all forms together.  Check your event Swim Bike Run
* Expo/ Packet Pickup Saturday 11-6 pm, Transition opens at 5:00 am Race start 7:00 am, for details go to: www.OCTriSeries.com

Pacific Coast Triathlon: 1/2mi.-12mi.-3mi. - Sunday September 11th 2011, 7:00 am Start
Aquathlon: 1/2 mi. swim ~ 1.5 mi. beach run

Q Sprint Race $125.00 Q Yout7r31 g’[rjigthlon $70.00 Q Aquathlon $65.00 Q Heros Division $100.00

Inder Fire / Police / Military
Q Team Relays $195.00 Q1 Youth Relays “13 & under” $90.00 Team Name Male Female Mixed___
Each relay team member fills out form or copy, mail all forms together.  Check your event Swim Bike Run

Q Age Group, O Pro Elite, QO Clydesdale / Athena, Q Collegiate
* Expo/ Packet Pickup Saturday 11-6 pm, for details go to: www.OCTriSeries.com

Name Sex Address City
State Zip Day Phone( ) Age on 12/31/11 DOB__ / /_ USAT#
E-mail T-Shirt Size: S_ M__ L XL__

Register for both the OC Tri and PC Tri and take $20.00 OFF

Late Fee* 30 Days or less before Event Add $10.00 TOTAL §
Club Code:/ /

Payment: Make check or money order to: Pelican Coast Events LLC
Mail to: Pelican Coast Events LLC, 576 Seaward Road, Corona del Mar, CA 92625

1 understand that if | can not show a current USAT license | will pay a one day license fee of $10.00 cash only and sign waiver, parent signs if under 18 yrs,
ANZI approved helmet is required, No Refunds or Transfers. Entries limited and closed when sold out.
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