
Official SASO Turkey Tri Entry Form

Participant Information (One form for each participant)

Gender:                             Age on Nov. 14:               

                        M        F
Name (first & last): ________________________________________________________________ 
Email: ___________________________________________________
Mailing Address: ___________________________________________________ 
City: ___________________________________ State: ______  Zip Code: ___________

Standard entry fee includes one 100% cotton long sleeve T-shirt (check size below):

Adult                                                           Youth              
                 S        M         L                                                       S         M         L
  

READ AND SIGN THE WAIVER: We cannot accept entries with unsigned waivers. Entries received with 
unsigned waivers will not be registered into the race. I acknowledge that this waiver and release of 
liability form will be used by the event holders, sponsors, and organizers, including SASO (Solano 
Aquatics Sea Otters), Mission Solano & Solano Community College, in which I may participate and 
that it will govern my actions and responsibilities at this event. I certify that I am physically fi t, have 
sufficiently trained for participation in this event, and have not been advised otherwise by a quali-
fied medical physician. I hereby take action for myself, my executors, administrators, heirs, next 
of kin, and successors. I hereby Waive, Release and Discharge from any claims, losses, or liabilities 
for death, disability, personal injury, property damage, theft or damage of any kind resulting from 
my participation in this event. I also grant permission to use my picture in any broadcast, telecast, 
or photo taken at this event. I grant permission to post my race results at the event and on www.
swimsaso.org. I hereby certify that I have read this document and completely understand all of its 
contents. 

Signature_______________________________________________________________  Date__________________
Parent or guardian must sign if under 18 years of age.

Entry Fee 
$40 per person 

Make Checks Payable & Mail 
To: 

SASO Turkey Tri 
P.O. Box 2112

Fairfeld, CA 94533

TOTAL AMOUNT ENCLOSED: 
____________________________

Check #_______________________    (for PayPal, +1.50 convenience fee)

PayPal e-mail address:

___________________________________
All entries are non-refundable & non-transferable. 

Event happens rain or shine.

     I am interested in making a  
     tax deductible donation                    
     to Mission Solano in the 
     amount of:

   $10   $25   $50   $100  $200
   (Do Not Mail Cash)
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