
Classic City Triathlon Club 
Registration May 1, 2010 – May 1, 2011 

 

This is a great opportunity to be part of group that shares the common interest of health and fitness with 

a goal of completing, racing, and striving toward a common reward of triathlon!  
 

Last Name: _______________________________    First Name: _________________________________ 
 
Address: _________________________________________________________________________________ 
 
City: ________________________   State: ___________   Zip Code: ____________________ 
 
Day Phone: _______________________________ Evening Phone________________________________ 
 
Email: ___________________________________________________________________________________ 
 
May we publish your name & contact information in our club roster? Y or N 

The club roster is for members only and not for solicitation purposes.  You may receive offers of triathlon-
specific training clinics and other opportunities from club sponsors. 

 
Dues:  $50.00 Make check payable to:           Classic City Triathlon Club 

                                       & Mail completed form to:     112 Milledge Heights 
        Athens, GA 30606 

What meeting Topics are you interested in? 
 
_________________________________________________________________________________________ 
 
What training opportunities would you like to see available? 
 
_________________________________________________________________________________________ 
 
Other comments/questions: 
 
_________________________________________________________________________________________ 
 

Continue on back if necessary. 


