
New England Winter Triathlon Series 2010 
Registration Form 
 
Massachusetts Winter Triathlon 
February 6th 2010 
 
First Name: __________________ MI:___ Last Name:_____________________ 
 
Street: ___________________________________________________________ 
 
Town: _______________ State: _______________  Zip: _________________ 
 
Date of Birth: ____ /____ /____ Gender:  Male  Female  
 
Email: _______________________  Phone Number: ___________________ 
 
What Size T-Shirt?  Small  Medium        Large        X-Large 
 
USAT Membership Number : _______________   
If you do not have a current USA Triathlon membership you will need a 1-day 
license for the race. 
  
Race (02/06/10): Massachusetts Winter Triathlon     
 

 Individual Course     $55 
    

For teams please see separate application. 
 

 USA Triathlon 1-day license for Race  $10 
 
 
Total amount included: $______ 
 
• Read, Sign, and Date the waivers included with this package. 
• Make Checks payable to ‘Channel Multisport’  
• Mail Registrations to: 12 Regency Drive, Holliston, MA 01746 
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