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READY.
SET.
TRI.

2026 Kids Triathlon
Keep your child active, healthy, and engaged by participating in our Kids Triathlon in partnership with our
Healthy Kids Day event. The race will consist of 3 separate legs (swimming, biking, and running). This event
will be for children 5 – 18 years old. Participants will receive a draw-string backpack, post-race snacks, and
a finisher medal. A trophy is awarded to the top finisher of each race per age division.

Race Information: 
Date: Saturday, April 18, 2026 
1st race (Tikes division) starts at 8:30 am. Athletes
must be checked in by 8:15 am. 
* All other divisions' start times will be based on the
number of registered participants. 
* Pre-race meeting 15 minutes before race start time. 
* Race information will be sent to participants via email. 

Required Equipment:
Swimsuit
Bike
Bike Helmet*
Running Shoes 

Race Divisions:
Tikes: 5 - 7 years old (swim 60 yds., bike 1 mi., run ¼ mi.) 
Junior: 8 - 10 years old (swim 100 yds., bike 2 mi., run ½ mi.) 
Senior: 11 – 14 years old (swim 200 yds., bike 4 mi., run 1 mi.) 
Elite Senior: 15 - 18 years old (swim 400 yds., bike 7 mi., run 2 mi.)

REGISTRATION FEE: $15               2/25/26 - 4/17/26
DAY OF RACE: $25                                 4/18/26 ONLY

 * Helmet must be worn on the bike course. Athletes will not be allowed to compete without a helmet.



READY. SET. TRI.
2026 Kids Triathlon

Participant 

Name: ____________________________________________________________________________________ DOB: __________________________________

Ethnicity: __________________________________________________            Gender:    M     |     F 

Mailing Address: _________________________________________________________________________________________________________________ 

Race Division:     Tike     |     Junior     |     Senior     |     Elite Senior     

Primary Contact

Name: __________________________________________________________________ Cell Phone Number: ___________________________________

Primary Contact Email: __________________________________________________________________________________________________________

Secondary Contact 

Name: _____________________________________________________________________ Cell Phone Number: ________________________________

YMCA MISSION: To put Christian principles into practice through programs that build a healthy spirit, mind and body for all.

WAIVER: I hereby, for myself and my agents, waive and release any and all rights and claims which may accrue against the YMCA of
Abilene, and its respective officers, agent, sponsors, or any employees for any injury which may be suffered in connection with my
participation in the program. I hereby acknowledge that the program provides no insurance coverage and my own insurance will be
used in the case of an accident.

PHOTO RELEASE: Additionally, in consideration of being allowed to participate in YMCA membership and programs, I understand that
images, video, and film footage are often used by the YMCA of Abilene for promotional purposes. For my participation in activities to
be conducted by the YMCA of Abilene hereby give my permission and consent, now and for all time, to the YMCA of Abilene, The
National Council of Young Men's Christian Associations of the United States of America (YMCA of the USA) and third parties
collaborating with YMCA of Abilene to make, reproduce, edit, broadcast or rebroadcast any video film, footage, soundtrack recordings
and photo reproductions of me/and or my narrative account of my experience at YMCA of Abilene for publication, display, or
exhibition thereof in promotions, advertising, and legitimate business uses without any compensation to, and/or claim, by me. I may,
or may not be, identified in such reproductions; however, I shall not be stated by name to have endorsed any particular commercial
products or commercial services. 

REFUNDS: All Triathlon registrations are non-refundable and non-transferable. This is a one-day, four-hour special event; no refunds
will be issued for cancellations, no-shows, or late arrivals. 

Signature: ______________________________________________________________ Date: _________________________                      

Office use only: 

Amount Pd: _______________ Receipt #: _______________ Date: _______________ Initials: _______________ 

Parent/Guardian

(select one)

*Communication done through email to the primary contact, please write legibly.*


