


Parent section: 

Childs Name 
---------------------------

Birth Date __ _,/ __ _,/ ____ Sex (M/F / Non-Binary) ___ _ 

Address ______________ City _______ Zip ____ _ 

Parents Name ___________ Cell phone # _________ _ 

Email ______________ Home phone# ________ _ 

Please describe your child's activity level and 
frequency: ____________________________ _ 

What is your child's swimming ability (please check) 

Beginner ____ Intermediate ____ Advanced 

What is your child's biking ability (please check) 

Beginner Intermediate ____ Advanced 

How would you describe your child's overall health? 

What are your child's favorite activities? 

How will your child benefit from participating in this program? 

Child's Section (parents can help write and spell if needed): 

Why do you want to participate in the Race4Chase program? 

What do you like to do for fun? 



® 

CHASE MICHAEL ANTHONY KOWALSKI 

SANDY HOOK MEMORIAL FOUNDATION 

Race4Chase Triathlon Program Registration 2026 
STRATFORD YMCA 

Child's 
Name 

--------------------------

Birth Date--�---� ____ Sex (M/F/ Non-Binary) ____ _ 

Address ________ City ________ Zip_ 

L Adult- S M L XL T-shirt Size: (Check One) Youth-  S M
Other: 

---

Parent/Guardian Name #1 _________________ _ 

Primary Phone __________ Cell Phone _______ _ 

Email 
Address 

-------------------------

Address ___________ City ________ Zip __ 

Relationship to 
Participant ______________________ _ 

Parent/Guardian Name #2 ________________ _ 

Primary Phone ______ Cell Phone ___________ _ 

Email Address 
------------------

Address _______ City ________ Zip ___ _ 

Relationship to 
Participant ______________________ _ 



Additional Emergency Contact Name 

Primary Phone ____________ Cell Phone

Relationship to 
Participant __________________________ _ 

Participant specifically assumes responsibility for all risk of injury arising out of his/her 
presence on the premises of the Young Men's Christian Association (YMCA), my child's use 
of its equipment or facilities and my child's participation in activities, whether on its 
premises or at another location, and for my child and my heirs and assigns hereby waive, 
release and agree to hold free from all claims for damages the Young Men's Christian 
Association and its officers, directors, members, employees or agents. I understand the 
risks and dangers involved in participating in the programs and activities of the YMCA, and 
my child is physically capable of participating in such programs and agree not to participate 
in any activity that may injure them self or others. My signature also grants permission to 
the CMAK Foundation, USA Triathlon and the YMCA to use any pictures or any other media 
for promotional and fundraising purposes. I give my child permission to participate in all 
Race4Chase designated field trips. 

Parent/Guardian
Signature. __________________ _ __ Date. _ _ _  _ 
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