
XTERRA EX2
Off-Road Triathlon 
2008 Registration Form

 
 July 13, 2008
 Rocky Gap State Park
 Flintstone, MD

Name: City:
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Address: State: Zip:
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__| |__|__|__|__|__| - |__|__|__|__|
E-mail: (mandatory) Phone:
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__|__| - |__|__|__|__|__|__|__|
Gender: (circle) T-Shirt Size: (circle)   Age: Date of Birth: XTERRA ID:     USAT Membership #:
F   /   M S       M       L       XL    _____ ___/___/______         __________________

Age Group: (solo only - check one) (age group determined by your age on 12/31/2008) Do you wish to compete in the 
_____ 15 - 19   _____ 20 - 24   _____ 25 - 29   _____ 30 - 34   _____ 35 - 39   _____ 40 - 44  Challenged Athlete Division
_____ 45 - 49   _____ 50 - 54   _____ 55 - 59   _____ 60 - 64   _____ 65+ ____ Yes ____ No
Relay: (teams only - check one) (relay teams may be comprised of 2 or 3 racers) Relay Team Name:
_____ Male   _____ Female   _____ Co-Ed  |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|

Triathlon Entry Fees:
Solo Racer _____ Relay _____ (Relay teams - 2 or 3 racers)  
Early: $70*      Regular: $80**      Pre-Race: $90*** Early: $115*      Regular: $130**      Pre-Race: $145***

Hi-Res Photo CD by Will Ramos only $10 (capture the memories and save 60% by ordering NOW…post race price is $25) 
____ Yes, please send me the XTERRA EX2 photo CD for only $10 ____  No, Thanks.

*Early registrations must be postmarked by 5/13/08.  **Regular registrations must be postmarked by 7/9/008. Total Amount Enclosed:
Online registration at Active.com will remain open until 11:59pm on Wednesday 7/9/08. $________________
***Pre-race day registrations accepted at onsite check-in on 7/12/08 only.   

NO RACE DAY REGISTRATION!!!
www.ex2adventures.com

Mail Registration Form and check for 
full payment by postmark date to:
(make check payable to EX2 Adventures)

EX2 Adventures
ATTN: XTERRA EX2
4450 Rivanna Lane, MB# 3719
Fairfax, VA 22030-4441



Name (2nd Teammate - relay only) City:
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Address: State: Zip:
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__| |__|__|__|__|__| - |__|__|__|__|
E-mail: (mandatory) Phone:
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__|__| - |__|__|__|__|__|__|__|
Gender: (circle) T-Shirt Size: (circle)   Age: Date of Birth: USAT Membership #:
F   /   M S       M       L       XL    _____ ___/___/______

Name (3rd Teammate - relay only) City:
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|
Address: State: Zip:
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__| |__|__|__|__|__| - |__|__|__|__|
E-mail: (mandatory) Phone:
|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__|__| |__|__|__| - |__|__|__|__|__|__|__|
Gender: (circle) T-Shirt Size: (circle)   Age: Date of Birth: USAT Membership #:
F   /   M S       M       L       XL    _____ ___/___/______

Visit website for more info:  www.ex2adventures.com  Registration is on a first come, first served basis. Space is limited. 
All competitors will receive a confirmation e-mail once they have been officially registered for the race. 
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