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Participants may compete in either the age division, relay team division or weight 
division (if applicable).  The top three teams in each division will receive awards.  
Additionally, individual awards will be given to the top three male and female 
participants in each of the following age divisions: 14-17, 18.20, 21-24, 25-29, 
30-34, 35-39, 40-44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75-79, 80-84, and 
85+. 
 
**Starting in 2006, USAT rules states that a participant’s age for awards be 
based on their age on December 31st of current year** 
NO ONE UNDER AGE 14 IS ELIGIBLE TO PARTICIPATE 
 
The 15th Annual Columbus Challenge Sprint Triathlon will be timed by 
Mattoon Beach Multi Sports using their state of the art chip timing 
ChampionChip. 
 
 
 
RACE DAY REGISTRATION will be subject to availability ONLY. Athletes 
registering on race date might not receive Goodie Bag, T-shirt, and such. 
Race Day Registration will be from 6:30 – 7:30 am. Registration will close at 
7:30am.  NO EXCEPTIONS 
 
 
 

Columbus Challenge Sprint Triathlon Categories  
(Registra tions postmarked 7/ 30 add $10) 

·  Individual – USAT Member      $45.00 
·  Individual – Non-USAT Member:     $55.00 
·  Relay Team (2 or 3 Member Team) USAT Members  $85.00 
·  Relay Team (3 Member Team) – Two USAT Members $95.00 
·  Relay Team (3 Member Team) – One USAT Member          $105.00 
·  Relay Team (2 Member Team) – One USAT Member     $95.00 
·  Relay Team ( 2 Member Team) – None USAT Member        $105.00 
·  Relay Team ( 3 Member Team) – None USAT Member        $115.00 
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MANDATORY PRE-RACE MEETING: A mandatory pre-race meeting will begin 
at 8am, Saturday August 7. RACE START is at 8:30 am. This is a Tri-Fed Event, 
and approved helmets must be worn during the bicycling portion of the race. 
 
EARLY BIRD ENTRY FEES: Entries postmarked after July 30 must add $10 to 
entry fees. 
Race Registrations are capped at 300 
 
MISCELLANEOUS: Participants will receive a race t-shirt and light post race 
meal. Race results will be available on the day of the race.  Entry fees are non-
refundable. 
 
Friday Night & Early Registration at the Tipton Lakes Marina 
 
5 Top Reasons you should plan to Check in and Register Early: 
 
#5 You will be treated to a Delicious Free Meal 
#4 You will check out the race venue first hand 
#3 You will tune up your bike for free, curtsey of The Bicycle Station  
#2 You will meet other athletes  
 
And the #1 Reason you should plan to check in a Register on Friday is: 
 
You Will Be a Huge Help to the Race Management  on Race Day! 
 
Pre-race Dinner will take place at The Marina on Friday, August 6h from 6-8pm. 
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Athletic Programs 

Columbus Youth Camp 
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Entry Form 

Print & Mail Pages 3 & 4 
 

Please Make Checks Payable to : Foundation For Youth 
Please PRINT legibly.  One entry per form. Form may be photocopied 

 
TEAM NAME: (If applies) _________________________________________________ 

 
Last Name: ________________________ First Name:_____________________ 
 
Address:_________________________________________________________ 
 
City:_______________________ State:______ Zip Code:__________________ 
 
Day Phone: (      )_____________ Evening Phone (        )___________________ 
 
Sex: M __ F__  Age:______  Date of Birth (M/D/Y) ________________________ 
 
T-Shirt Size: S__M__L__XL__2XL__  USAT # _________________________ 
 
Emergency Contact  Name :__________________________________________ 
 
Phone Number ; (        ) ___________    Friday Dinner:  Yes_______No______ 
 
e-mail address____________________________________________________ 
 
Is this your first Columbus Challenge? Yes ___ No __ 
Category: 
Individual ___ (Age Group)  
 
Relay Team___    Athena (150lbs+ Female)___   Clydesdale (200lbs+ Male) ___ 
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Please, make checks payable to :  
Foundation For Youth 
C/O Columbus Challenge 
405 Hope Avenue 
Columbus, IN 47201 
 
 
 
 
 
 
 
 
 
 
 

 “ WAIVER”  Must Accompany Registration! 
Sign it & Mail with Registration Form &  Payment! 

 

FOR RELAY TEAMS: Captains please complete team information  Check One: _____Male _____Female _____ Coed 
 
Team Name _________________________________________________________________________________________ 
 
Teammate 1  
 
Last Name _________________________ First Name ____________________ T-shirt Size (Small thru 2XL) ____________ 
 
Address:___________________________City:____________________ State_____Zip:________ USAT #_______________ 
 
Phone: (      ) ________________ Sex: M___ F___  Date of Birth (M/D/YY) __________ Friday Dinner? Yes ____ No______ 
 
Is this your first Columbus Challenge? Yes_____ No ____ 
 
 
Teammate 2  
 
Last Name _________________________ First Name ____________________ T-shirt Size (Small thru 2XL) ____________ 
 
Address:___________________________City:____________________ State_____Zip:________ USAT #_______________ 
 
Phone: (      ) ________________ Sex: M___ F___  Date of Birth (M/D/YY) __________ Friday Dinner? Yes _____No______ 
 
Is this your first Columbus Challenge? Yes_____ No ____ 
 

Day Chiroprac tic  Clinic  
 

Dr. Stephen Brueggemann 
 

GNC 
 

First Financ ia l Bank 

Thompson Furniture 
Day Integrative Health Care 
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