
 
 
 
 
REGISTRATION FOR BOCA HAWAII PROGRAMS 

 
I wish to sign up for:  
(BOCA HAWAII program name): _________________________________________  
 
Participant name: ___________________________________________  
 
Address: __________________________________________________  
 
               __________________________________________________  
 
Phone: _______________________ 2

nd 
phone (cell? work?): ______________________  

 
Email: _________________________________________  
 
Emergency contact – Name: __________________________   Phone: ____________________  
 
 
*BOCA Hawaii programs are USA Triathlon sanctioned. To participate, you must be a current Annual 
USAT member, OR purchase a one-time $10 event license per program. Please check: 
 
______ I am an Annual USAT member: *USAT#______________   exp date _______ 
 
______ I will be purchasing the $10 event license 
 
 
Please read and review the following waiver before signing below:  
BOCA HAWAII LLC ATHLETE RELEASE  
Waiver: The following release must be read and signed by each Boca member,  
or parent/guardian of the individual.  
 
I know that cycling/triathlon/marathon training is a strenuous and potentially hazardous activity. I should not 
enter the Boca training programs unless I am medically able. I agree to abide by any instructions I am given 
regarding safety procedures. I assume all risk that is associated with training, including but not limited to 
falls, contact with other participants, the effects of the weather (including high heat, cold, humidity), traffic, 
and all other conditions on or off the road.  
 
All such risks are known and appreciated by me. Having read this waiver and knowing the facts, and in 
consideration of your accepting my entry into the Boca training programs, I, for myself and anyone entitled to 
act on my behalf, waive and release BOCA HAWAII LLC, its staff, sponsors, their representatives and 
successors from all claims or liabilities of any kind arising out of my participation in the training programs 
including pre- and post-race activities. I understand and accept the conditions of this release throughout my 
participation in any and all Boca training programs.  
 
I give permission for free use of my name, voice or photo in any broadcast, telecast, advertisement or 
promotion of BOCA Hawaii LLC.  
 
Signature: __________________________________ Date: __________________  
 
Signature of parent or guardian if athlete is under 18 years _______________________________ 
  
Please return this form with your $50 deposit to:  
BOCA HAWAII LLC  
330 Cooke St  
Honolulu, HI 96813 
 
 


