
When: Sunday, October 4, 2009 • Starts at 7:30 a.m.

Where: The world-famous Rec-Plex, 5200 Mexico Road, St. Peters, MO 63376.

Events: • 500-meter swim in the Rec-Plex’s Olympic-quality Natatorium.
• 21-mile bicycle ride through the flat farmlands of St. Peters. Note: Times will not be adjusted for train stoppages!
• 5-mile run on paved trails in the City’s shady, scenic, serene parks.
Note: Team Event participants can have up to 3 on each team. Please designate who will swim, ride & run.

Swim Times: Expect 15-second intervals between send-off times for swimmers. Swim times assigned in the order of registration.
Swim times will be posted at Fleet Feet’s Web site at www.fleetfeetsports.com.

Registration: Age Group entry fee is $50 through Sept. 13, $65 from Sept. 14-Oct. 3.

Team entry fee is $80 per team through Sept. 13, $90 from Sept. 14-Oct. 3.

No registration will be accepted after Oct. 3. Register at the Rec-Plex, by mail using the form provided here, or online at
www.stpetersmo.net/rec-connect. You can also download the registration form at www.fleetfeetsports.com. No on-line registration after Sept. 30.
NO TELEPHONE REGISTRATIONS, NO RACE-DAY REGISTRATIONS and NO REFUNDS.

Packets: Packet pickup at the Rec-Plex on Oct. 2 & 3 from 10 a.m.-3 p.m., and Oct. 4 from 7:00 a.m. to the start of the race.
Course maps and swim send-off times included. NO PHONE CALLS.

Awards: Team Division Awards - Medals/ Plaques will be awarded to the 1st, 2nd and 3rd place finishers.

Age Group Division - Overall Age Group Divison Awards for the Top 3 finishers in categories: 19-under, 20-24, 25-29,
30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70+.

Post-Race: Complimentary food and fruit for participants.

2009 REC-PLEX FALL Triathlon - Age Group Division Entry Form
Make checks payable to: City of St. Peters

Mail to: City of St. Peters, Attn: Rick Oloteo, 5200 Mexico Road, St. Peters, MO 63376

Name: ___________________________________________________ Phone (evening): _________________________________________
Address: _________________________________________________ City: ______________________________ Zip: _______________

Emergency Contact: ________________________________________ Contact’s Phone: _________________________________________

Date of Birth: _____________________________________________ Age on Race Day: ________________________________________

Circle One: Male Female Circle T-Shirt Size: S M L XL
WAIVER OF LIABILITY: In consideration for the opportunity to participate in this program or as a parent/guardian of a minor child participating in this program, I recognize that such an undertaking
involves an element of risk. Therefore, I assume all risks and hazards incidental to such participation and do hereby release, absolve, indemnify and agree to hold harmless the City of St. Peters, its
agents, employees, officers and volunteers. Neither the City of St. Peters, nor any of said persons, shall be held financially responsible for any injury, illness or death incurred as a direct result of this
activity. I also agree to grant full permission to the City of St. Peters to use my name, photograph, videotape or recording for any publicity promotion purposes without obligation or liability to me or my
family. Registration is invalid without signature.

Signature of registering participant Date

2009 REC-PLEX FALL Triathlon - Team Division Entry Form
Make checks payable to: City of St. Peters

Mail to: City of St. Peters, Attn: Rick Oloteo, 5200 Mexico Road, St. Peters, MO 63376
Swim Entrant
Name: _________________________________ Phone: ____________________
Address: __________________________________________________________
Emergency Contact: _________________________ Phone: _________________
Circle T-Shirt Size: S M L XL

Ride Entrant
Name: _________________________________ Phone: ____________________
Address: __________________________________________________________
Emergency Contact: _________________________ Phone: _________________
Circle T-Shirt Size: S M L XL

Run Entrant
Name: _________________________________ Phone: ____________________
Address: __________________________________________________________
Emergency Contact: _________________________ Phone: _________________
Circle T-Shirt Size: S M L XL

WAIVER OF LIABILITY: In consideration for the opportunity to participate in this program or
as a parent/guardian of a minor child participating in this program, I recognize that such an
undertaking involves an element of risk. Therefore, I assume all risks and hazards incidental
to such participation and do hereby release, absolve, indemnify and agree to hold harmless
the City of St. Peters, its agents, employees, officers and volunteers. Neither the City of St.
Peters, nor any of said persons, shall be held financially responsible for any injury, illness or
death incurred as a direct result of this activity. I also agree to grant full permission to the
City of St. Peters to use my name, photograph, videotape or recording for any publicity pro-
motion purposes without obligation or liability to me or my family.
Registration is invalid without signature.

Signature Date

Signature Date

Signature Date

2009 St. Peters Rec-Plex Fall Triathlon
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Sponsored by the St. Peters Rec-Plex Natatorium Foundation
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