
Du It Again 11 

One isn’t the loneliest number 
 

DATE: SATURDAY, SEPTEMBER 21, 2019  

 

PLACE: Padre Balli Park, Briscoe King Pavilion, Corpus Christi, TX    

 

TIME: 7:30 a.m. 

                                                                                                                                                      

DU-ABLE DISTANCES: 2 mile beach run, 10 mile bike on road & 2 mile beach run + Relays 

 

AGE GROUP: 15 & over 

 

AWARDS: Everyone wins the celebrated pint glass; bonus for first Male & Female Overall and Masters  

 
POST DU: There will be quite a bit of fun 

 

T-SHIRTS: Everyone whose entries are received by the t-shirt deadline of Saturday, September 7 

 

ENTRY FEE: $25 per person till July 31; $35 from August 1 till September 7; 

                         Thereafter the entry fee is $40 with no guaranteed t-shirt due to the ordering deadline and ensuring correct sizes 

                         Relays: each person’s entry is the “per person” as stated above (same benefits) + each needs to fill out an entry blank. 

                         Be sure to note you are a relay & who your partner is on each of your entry blanks. 

                         FIELD SIZE LIMIT 100, NO RACE DAY REGISTRATION & NO REFUNDS 

This is a USA Triathlon sanctioned event. Proof of membership & a photo ID is required at packet pickup.1 year membership $50 

adult, $10 youth 17 & under (cash/check/credit card to USAT). One day $15 adult, one day $10 youth, 17 & under (cash/check to 
USAT).  Please DO NOT include membership fee with entry. All USAT rules will be enforced. See www.usatriathlon.org for rules. 

You will be required to have a CPSC approved bicycle helmet.   

 

PACKET PICK UP: Friday, September 6, 4–6 p.m. at Fleet Feet, 514 Everhart Road; and race day at Race site 6:30–7:00 a.m. 

 Only YOU can pick up your packet & will need photo ID 
  
MAIL TO: CCTC c/o Chris Nelson, 7741 Starnberg Lake Drive, Corpus Christi, TX 78413; for more info call Chris at 361-877-9444 

                    or email at Fireman.nelson@gmail.com 

 

PLEASE PRINT CLEARLY BELOW                               MAKE CHECKS PAYABLE TO:  Corpus Christi Triathlon Club 

------------------------------------------------------------------------------------------------------------------------------------------------------------------ 

NAME: __________________________________________________________________________________________________ 

AGE as of 12-31-19 _______ SEX:  (Circle)    M      F        USAT#__________________________________________________ 

Shirt Size (Circle)     S     M     L     XL               D.O.B._________________________________________________ 

ADDRESS: _______________________________________________________________________________________________ 

CITY/STATE/ZIP CODE: ___________________________________________________________________________________ 

PHONE#:_______________________________EMAIL:____________________________________________________________ 

EVENT:  (check one)            Duathlon             Relay    Partner name__________________________________________________ 

WAIVER OF LIABILITY 

I know that participating in a duathlon is a potentially hazardous activity and I should not enter or participate unless I am medically able and properly trained.  I agree to 

abide by any decisions of any race official relative to my ability to safely complete the duathlon.  I assume all the risks associated with participating in this event 

including but not limited to: falls, the effects of weather including rain, high heat and humidity, contact with other participants, traffic and the conditions of the road, all 

risks being known and appreciated by me.  Having read the waiver and knowing these facts and in consideration of accepting my entry, I for myself and anyone entitled 

to act on my behalf, waive and release Corpus Christi Triathlon Club, the race director, race sponsors, volunteers, officials and the City of Corpus Christi, their 

representatives and successors from all claims and liabilities of any kind arising out of my participation in this event even though liability may arise out of negligence or 

carelessness of the persons named in the waiver.   

 

___________________________________ ________________________  _________________________________       ___________________ 

Signature Date    Parent signature if under 18    Date 

 

 

http://www.usatriathlon.org/

