THE PINE HILL ARMS &

BELLEAYRE MOUNTAIN SKI CENTER
PRESENTS

THE 18th ANNUAL
PINE HILL ARMS TRIATHALON

SKI-BIKE-RUN SATURDAY, MARCH 20, 2010 WINNER 2007
IT’'S ARACE & A PARTY

AT BELLEAYRE MOUNTAIN WINTER SNOW PARK

THE RACE - 21/2 mile Ski (Helmets Required) -10 Intense Miles of Biking ( Helmets Required)
& 5 Mile Run

THE PARTY - Awards Banquet with Gourmet Bayou Buffet & Live Music with Dancing. Special Room Rates
($60.00) & Video of the Race
CATEGORIES: Individual - 17 & under 18- 29, 30-39, 40-49. 50- 59, 60+ - Teams - under 45 & 45-55 & 55 & over
All Male 2 - 4 members - All Female 2 - 4 members - Mix Team 2 - 4 at least one female - Immediate Family Team -
Minimum 3 members
REGISTRATION FEE: $50 Per Racer (if you pre register) $55 Per Racer (if you register race day)
$20 Per Guest for dinner only - Overall Male & Female Finishers Get a Ski Weekend Package for 2011.
All Racers Must Get There Bibs and be registered by 11:30 am. Pre Race Meeting and Group Picture 12:15pm

RACE STARTS PROMPTLY AT 1:30 pm

PLEASE ALLOW AT LEAST 1 HOUR TO SET UP & DROP OFF EQUIPMENT

REGISTRATION @ LONGHOUSE LODGE BELLEAYRE MOUNTAIN 91to012

*YOUR LIFT TICKET IS GOOD FOR A WHOLE DAY OF SKIING SAT. MARCH 20
No One will be entered into the race after 12 pm even if they are pre-registered. Sorry No Refunds.
INCLUDES: 1) Gourmet Bayou Buffet Dinner 2) 1* Place finishers get Belleayre Mtn. Lift Ticket, Trophies
for 2" & 3" place finishers in each category 3) Triathlon T - Shirt 4) Party afterwards with live music & dancing
5. Video tape of the Race will be shown at the Pine Hill Arms immediately following the Race 6. Two rooms will be

available for changing clothes and showers.

** L imit of 130 Entries - so Reqister Early
For Information Call The PINE HILL ARMS or pinehillarms.com- 845-254-4012 or 845-254-5197

NAME:
MALE FEMALE (CIRCLE ONE) AGE:

ADDRESS:
CITY STATE Z1P:
PHONE: ()

1. Age:

2. Age:

3. Age:

RELEASE:

| understand, through purchase of my lift ticket. that skiing is an inherent risk sport. and that by racing, | am increasing my risk. | do hereby release and
discharge the Belleayre Mt. Ski Center. its Ski School, Pine Hill Arms. and all their representatives and successors, from all claims of damages. actions
and causes of action arising out of my participation in this race. | certify that | am physically fit and qualified to participate in this race.

1 further understand that | might be photographed while participating in this event. | hereby authorize the reproduction of any pictures which might be
taken of me. whether they be still or video. | hereby waive all rights to compensation for the use of any pictures taken, regardless of type of use or
exposure chosen. | place no restrictions on the use of any photographic likeness and agree to hold harmless air individual photographers assigned, as
well as the State of New York, the Department of Environmental Conservation, the Department of Economic Development and Belleayre Mt. ski Center.

Applicant's
Signature: Date Signature: Date
Signature: Date Signature; Date

Mail To: Pine Hill Arms Hotel, Main Street POB 225, Pine Hill, NY 12465



