
TO REGISTER:
Print this form in portrait mode on an 8-1/2 X 11 sheet of paper
Please fill out the registration form below and mail it to:
Momentum 4 Life, 5662 Calle Real #329 Goleta, CA 93117.
Please do not staple your check to the registration form. Thank you!

Kids Triathlon Training

2008 Registration Form

Child’s Name: ____________________ ,________________________________
Last First

Address: _____________________________________________________ City: ____________

State: ________________________ Zip: _____________________ Dateof birth: ____________

Phone: _____________________ Email: _______________________ Shirt Size: ____________

Goals/Events: __________________________________________________________________
_____________________________________________________________________________

How did you hear about us: _______________________________________________________

Choose child’s user name and password for access to the Member’s Only Area on the
momentum4life.com web site.
(You will receive confirmation of user name and password):
User name: ______________ Password: ________________________________

Registration fee

____________________________________________________________________ $125.00

Momentum4Life, Inc.



Questionnaire

1. On a scale between 1 (low) and 10 (high), how would you rate your child’s overall current fitness

level?

2. Using the 1-10 scale, how would you rate his/her swimming ability?

3. How many laps can he/she swim comfortably in a 25 yard pool?

4. Using the 1-10 scale, how would you rate his/her biking ability?

5. Using the 1-10 scale, how would you rate his/her running ability?

6. What does your child want out of their Kids’ Tri Camp experience?

7. Do you have any siblings participating in Kids’ Tri Camp?

8. What school does your child attend?

9. What are your child’s special interests?

10. What is your child’s athletic background?

11. Is there any other information you would like to share with me about your child?

Comments regarding your fitness level:

9. Does he/she have medical conditions which may affect his/her training?
• If there are medical conditions, you must provide M4L written consent waiving his/her
condition by his/her physician before training with M4L, Inc.

10. What is his/her physical fitness background? What forms of exercise does he/she 

currently practice?

11. What drew you to the concept of M4L?


