
Waiver and membership 
information can be viewed 
at www.USATriathlon.org.

Questions?
For additional information, contact Brenda 
Reiling, P.T., at (217) 544-6464, ext 53873, or 
email spfldtriclub@gmail.com.

Sponsors
Kohl’s Kids ’n Control Triathlon is sponsored in 
part by:
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A registration form is on the reverse side 
of this brochure, or it can be downloaded 
at www.springfieldtriclub.com. 
Online registration is available through 
www.getmeregistered.com. All mailed 
registrations must be postmarked by 
July 6, 2011. Race day registration is open 
from 7:30 - 9 a.m. only.
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Saturday, July 23, 2011

100-yard swim
1-mile bike
½-mile run

Kids ’n Control
Triathlon

Springfield Tri Club presents:



It’s healthy!  It’s fun! 
It’s the Kohl’s Kids ‘n Control Triathlon!
Kids ages 5 - 13 are encouraged to participate in 
the first Kohl’s Kids ‘n Control Triathlon to be held 
Saturday, July 23, 2011.

Registration
Register online at www.getmeregistered.com (closes 
July 21, 2011, at midnight). Registration is open to 
all boys and girls ages 5 (on race day) to 13 (as of 
December 31, 2011).   
or 
Complete and mail in registration form (postmarked 
before July 6, 2011, to avoid late fee).

Amenities
Each participant will receive a quality, multi-colored 
t-shirt with event logo, goodie bag and refresh-
ments.  

Race day schedule
7:30 - 9:30 a.m.	 Packet Pick-Up
7:30 - 9 a.m.	 Race Day Registration
7:30 - 9:30 a.m.	 Transition Area Open
9:45 a.m.	 Pre-race Meeting in Transition
10 a.m.	 Race Begins
11 a.m.	 Post-race Celebration and Awards

The Springfield Tri Club reserves the right to cancel 
any or all events due to bad weather conditions or 
circumstances beyond our control. No refunds or 
transfers available. 

Event details
Swim (100 yards) The first swimmer will start at 
	 10 a.m. in the Nelson Center Pool. Each participant 
	 will enter the pool in 15-second increments and 
	 swim two lengths (one lap) of the pool. 

Bike (1 mile) The bike course in a one-mile loop on 
	 a road contained in the park. This loop does 
	 include one downhill and one uphill. Helmets are 
	 mandatory.

Run (½ mile) The run is a half-mile loop on the 
	 grass around the softball fields in Lincoln park.

Awards 

First place, second place and third place awards will 	
	 be given in each age category, boys and girls, and 
	 to teams in each age category. 

Medals will be given to all finishers.  

Age categories:  5; 6 - 7; 8 - 9; 10 - 11; 12 - 13. 
	 Must be at least 5 years old by date of race. Ages 
	 6 - 13 based on age as of December 31, 2011.

Two or three participants can register as a team. 
	 Hand-off of the chip will be in a designated area 
	 of the transition area. Send in a separate registra-
	 tion form for each child with one fee (see form 
	 at right). Each child must be a member of USAT 
	 or purchase a one-day permit for $5. 

Registration Information

Last Name__________________________________

First name__________________________________

Team name (if applicable)_______________________

Others on your team_________________________

__________________________________________

Age day of race________ Age on 12/31/11_______

DOB__________________ Sex__________________

USAT number_______________________________

Address____________________________________

City__________________ State_______ZIP________

Phone _____________________________________

E-mail _ ___________________________________

Entry fee/individual: 	o $20
	 o $25 after July 6, 2011

Entry fee/team: 	 o $40
	 o $45 after July 6, 2011

All participants are required to show their USA 
Triathlon membership card and photo I.D. at 
Packet Pick-up/ Registration. Non-members MUST 
purchase a one-day USAT child permit:  o ($5)

T-Shirt Size:	      YS   YM   YL   AS   AM   AL    

Entry Fee	 $_________________

USAT Permit (non-member)	 $_________________

Total Enclosed	 $_________________ 	

Make checks payable to Springfield Tri Club 
and mail to:

	 St. John’s Health Center - Rochester
	 Attn: Brenda Reiling, PT
	 400 Sattley Road, Rochester, IL 62563

Or register online at www.getmeregistered.com.


