


Friday, February 21 5pm Registration forms available online and both
centers. Completed forms are accepted

Tuesday, March 18 Pwm Last day to turn in registration forms to be
entered into the lottery

Wednesday, March 19 8w Lottery conducted to register participants

Thursday, March 20 8wm Registration begins via phone in, on-line,

drop-off if there are still openings in event
Wednesday, May 14 M Refunds/credits will no longer be given
Monday, May 19 M Last day to turn in swim times

Wednesday, June 4 M Packet Pick Up Begins
Wednesday, June 4 5:3m  General Information Meeting
Sunday, June 8 7:30am  MINI HAHA RACE DAY!

AMC 12 Orchard
Broomfield Recreation Services
City & County Broomfield
Fox Chiropractic
Golden Bear Bikes
One Stop Print Shop
Optimal Health Chiropractic
@ Rocky Mountain Sunscreen
Wow Museum
Colorado Physical Therapy
HighPoint Swim
Patagonia
Omni Interlocken
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CUT HERE CUT HERE CUT HERE

2014 Mini HaHa Reglstratlon

Registration forms will be accepted via mail or drop off to one of our facilities until Tuesday, March 18 ™. All registration forms must be filled out completely with payment, and turned
in by 9rmMarch 18" to be entered into the lottery. Lottery for registrations into the Mini HaHa will be held on March 19 . The lottery will randomly select and then register Resident
participants, THEN Non-Resident participants until all registrations received have been entered, or the maximum capacity of 500 participants has been met. If we receive more than
500 registration forms during the lottery process, participants will be placed on our waitlist. Any registrations received after March 18 " will be held until the lottery process has been
completed. If remaining spots exist after the lottery process, we will open registration via on-line, phone in, drop off, beginning March 20 " at 8am. We will accept a waitlist for the
event. We will notify participants if they have been successfully registered via email and we will send out a confirmation with the receipt via email or mail if email is not available.
Please fill out your registration forms and include payment and turn them in by March 18 ™ by 9pmto be considered for the lottery registration process.
Send them or bring them to one of our facilities: Broomfield Community Center

280 Spader Way, Broomfield CO 80020

phone: 303.464.5501

fax: 303.464.5515

or the Paul Derda Recreation Center

13201 Lowell Boulevard, Broomfield CO 80020

phone: 303.460.6901

fax: 303.460.6921
Packet and t-shirt pick up will begin Wednesday, June 4 ™ at the Broomfield Community Center.

Full Name E-mail address Daytime Phone
(Must be 14 or E] M E] F
Address (Street Apt #) Age on Race Day g"e; on race T-shirt Size: [ ]S [JM [JL [ JXL[JXXL
ay,
(City State Zip) Date of Birth Estimated Swim Time (Used to heat participants - applies to swimmers only)

Don’t know your swim time? See reverse side for details.

Note on teams: Teams can chose to participate in all three events, in which case all three times will be averaged together, or members can choose one of three
events. If team participants are doing all events, please enter all three swim times. We will try to heat team members together. If swim times are similar If each
participant is doing one event, the swimmer’s swim time will be heated accordingly. Please fill this form out completely. EACH team member must complete their
own registration form.

Teams only: Member Names:

circle 1: Swim  Bike Run circle 1: Swim Bike Run circle 1: Swim  Bike Run
Or circle: Time Average (All members do all events) Or circle: Time Average Or circle: Time Average
Code Res/Non-Res Fee Entry No refunds willl tie gitvem afteeMeyy 114, Method of Payment: [ _|Cash [ JCheck#__ [ |mc []visa [_]JamEx [_]pisc
61853 $35/$45 Individual (Payable to City of Broomfield)
62919 $70/$90 Team of 2
62919 $105/$135 Team of 3
Credit Card # Exp. Date Print Name as it Appears on Card Signature

Release and Indemnification: | understand that participation in any athletic event, sports program or any physically related activity may be dangerous and involves risk of injury, loss or damage. By signing this Release and
Indemnification Agreement, | hereby release the City and County, its officials, and its employees from any and all claims for injury, death, loss or damage that may occur as a result from participation in City and County programs or
while using City and County facilities, whether or not caused by the act, omission, negligence, or other fault of the City and County, its officials, its employees, or by any other cause. | further agree to defend indemnify, and hold
harmless the City and County, its officials, its employees, its insurers and self-insurance pool, from and against all liability, claims, and demands, court costs, and attorney's fees on account of injury, loss, or damage whatsoever.

Signature of Participant Signature of Parent/Guardian if Participant is under 18 Date



