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2010 TRANSFER REQUEST FORM

Please fill out this form to transfer a slot in the Santa Barbara Triathlon to a new owner.

FORMER OWNER (Seller)

Name: ______________________________________________________________

Address: ____________________________________________________________

City/State/Zip: ________________________________________________________

Phone: ______________________________ Cell: __________________________

Email Address: _______________________________________________________

Selling slot in course (check one):
□Long Course Ind. □Long Course Relay □Co-Ed Sprint
□Women-Only Sprint □Parent-Child □Just-For-Fun.

Signature of seller: X ___________________________________________________

Date: ____ / ______/ ______

NEW OWNER (Buyer)

Name: ______________________________________________________________
(Buyer’s details are on the attached race entry application.)

FEES:
Please see the website to compute the total due.

ATTACHMENTS:
□Entry Application filled out by the new owner.
□Waiver signed by the new owner.
□(Optional): If a minor is participating, the Minor Medical Waiver signed by the

minor’sguardian.
□Payment–Check or Money Orderpayable to “Santa Barbara Triathlon”.

SEND form and any attachments to:
Santa Barbara Triathlon, PO Box 215, Santa Barbara, CA 93102-0215


