
 

 

 

 

 

 

 

 

           TOUGH KIDS ONLY APPLY!!! 

 

          ARE YOU TOUGH ENOUGH??? 

 

HERE IS HOW TO FIND  OUT: 
 

Anyone between the ages of 7-14 may enter.  Age is 

as of  12/31/2007. 

 

The distances are as follows: 

__Age_______ swim_____ run_______ bike 

Junior 7-10          200m           1 mile                 6 miles 

Senior 11-14        400m          2 mile               12 miles 

 

Register online at Active.com or fill out an entry 

form and submitted to the following address: 

 

D Leavenworth 

235 Windy Ct 

Lilburn, GA 30047 

 

Entry Fees: 

 

Individuals: $40 per participant. On site registra-

tion will be accepted by  7 am on Saturday 5/17/08.  

A $5  refund the day of the race with proof of prior 

USAT membership. 

 

Relays: $70 per team. Onsite registration will be 

accepted by 7 am on Saturday 5/17/08.  A $5 re-

fund /per member the day of the race with proof of 

prior USAT membership . Relay teams may be all 

female, all male or co-ed but must all be in same 

age group. Only 3 participants per relay.   

All relay entries must be submitted together. 

 

All participants will be USAT registered and 

members( included in entry fee). 

 

All applications are property of Gwinnett Aquat-

ics and will not be returned. Gwinnett Aquatics 

cannot be responsible for lost, late, incomplete 

or illegible entries. 

 

A confirmation email will be sent when registra-

tion is received. A second email will be sent to 

the week prior to event to notify participant of 

individual starting time. (We will start in small 

waves). 

 

Any Questions:  

 

Mleaven@aol.com 

770 601 1438 

 

 

Check in will be at Agnes Scott Field house 

From 6:30-7:30am. 

 

The race will start at 8am in the Agnes Scott 

College Pool.. 

        OFFICIAL ENTRY FORM 
Please print clearly. Mail in a stamped envelope to : 

                            Gwinnett Aquatics 

                             Debby Leavenworth 

                              235 Windy Ct 

                              Lilburn, GA 30047 

Make check payable to: Gwinnett Aquatics 

 

Name__________________________________ 

 

Address_________________________________ 

 

________________________________________ 

 

Phone____________________________ 

 

Email____________________________ 

 

Birth date_________    Gender_________ 

T Shirt size: Youth S___     M_____      L____   XL___ 

                    Adult   S___     M_____     L_____ 

I am entering as: Individual___ 

                           Relay______ 

Other members:_________________________ 

 

                            __________________________ 

Waiver: 

 

 

 

 

In consideration of the acceptance of my entry, I attest that I am physically fit, have sufficiently trained for and 

am mentally and physically capable of participating in this event.  My participation is voluntary and is done at 

my own risk.  I understand that participation in this event is an inherently dangerous activity and that risks of 

participating include, but are not limited to, falls, contact with other participants and spectators, the effects of 
weather, including high heat and/or humidity, and any traffic and conditions of the road.  I, for myself and 

anyone entitled to act on my behalf, waive and release Gwinnett Aquatics, Inc., any city or public entity or 

agent and all sponsors, and all of their respective officers, directors, employees, members, representatives, 

agents, heirs, successors and assigns from all claims or liabilities of any kind arising out of my travel to and 

from this event as well as my participation in this event and any pre- or post- or other race-related activity.  I 

understand and agree that medical or other services rendered to me by or at the instance of any of the above 

parties is not an admission of liability to provide or to continue to provide any such service and is not a waiver 

by any said party of any right hereunder.  I also acknowledge that should I require transport to a medical 

facility, I must pay fr such transportation and any treatment provided.  I further agree now and forever to hold 

the above named and unnamed parties harmless and indemnify and covenant not to sue them for all claims, 

damages, judgments and costs of whatever nature and form.  I agree to abide by all instructions from event 

officials and I agree to withdraw from the event if such official in his or her judgment and discretion determines 
that I should not participate including because my participation poses a threat to the safety of myself or because 

I did not abide by an instruction given to me.  I grant permission to all of the foregoing to use any photographs, 

motion pictures, recordings or any other record of this event for any legitimate purpose. I understand that all 

entries are final with no refunds. The event director reserves the right in any event of emergency or local or 

national disaster to cancel the event or to change the day and/or time to a later day or time and that in the event 

of cancellation or change, there is no refund of entry fees. 

 

 

________________________________________________________________________ 

Date    Signature (required)   Parent’s Signature if Under 18 Years  

      (In 
addition to Child’s signature)  


