
 
 

USAT#: 
(please print) 
LAST NAME:         
                                           
FIRST NAME: 
 
ADDRESS: 
 
CITY, ZIPCODE, STATE: 
 
PHONE NUMBER:                                                 
 
ALTERNATE NUMBER: 
 
DATE OF BIRTH :               /                  /                                 GENDER: F / M 
 
EMAIL ADDRESS: 
 
OCCUPATION: 
 
TRIATHLON HIGHLIGHTS: 
 
 
 
 
 
 
 
 
 
 
 
 

 
Membership dues are 35$ per year. Please mail registration forms and checks to Ed 
Fowler, PO Box 2125, Tybee Island, GA 31328 

 
 
 

               


