
2009 Ironman Camp Registration Form 
July 24, 2009 – July 26, 2009 

 
 
Today’s Date: _____________________________________ 
 
 
Name: ___________________________________________ 
 
 
Address:  ________________________________________ 
 
    ________________________________________ 
 
    ________________________________________ 
 
 
Phone: __________________________________________ 
 
 
 
What time will you be arriving on Friday: _______________ 
 
 
What time will you be departing on Sunday: _____________ 
 
 
Will you have transportation: ___Yes   ___No 
 
 
Weekend accommodation/phone (if known):  
 
________________________________________________ 
 
________________________________________________ 
 
________________________________________________ 
 
 
Diet Restrictions / Food Allergies: ____________________ 
 
 
 
 
Medical Conditions: ________________________________ 



 
 
 
________________________________________________ 
 
 
Personal Insurance Carrier & Policy #: _______________ 
 
 
 
________________________________________________ 
(Please note that the camp is fully insured through USA Triathlon) 
 
 
Other Information: ________________________________ 
 
 
 
________________________________________________  
 
 
 
 
 
 
 
The Cost of camp is $500.   
 
A Non‐Refundable deposit of $250 is due at the time of registration and the 
remaining balance of $250 is due on July 1st.  You may pay the entire camp fee up 
front. 
 
There are 3 couples discounts available upon request on a first come first serve 
basis (please contact me for more information)   
 
Amount Enclosed: _________________________________ 
 
Signature: _______________________________________ 
 
Date:____________________________________________ 

 
Additional Information 

 
 
Have you raced an ironman: _________________________ 



 
If Yes, How many and what is your PR: ________________ 
 
When is your next Ironman: _________________________ 
 
 
List any swim times/splits from the pool or races: 
 
 
 
 
List any bike times/splits that you have from the past: 
 
 
 
 
List any run times/splits that you have from the past: 
 
 
 
 
 
Do you own a Power Tap: ___Yes   ___No 
 
Would you like to rent a powertap for the weekend ($25):  
 
 ___Yes   ___No 
 
 
 
Do you own a Road Bike: ___Yes   ___No 
 
 
 
Please mail completed registration form, signed waivers and enclose a check for the camp 
deposit to the following address: 
 
Blake Becker 
4162 Cherokee Drive 
Madison, WI 53711 
 
Please call (608‐219‐7447) or email (blakebeck@gmail.com) Blake with any questions! 

 


