Kriss Chiropractic/The Balanced Athlete Team Application

Our Mission Statement: The Kriss Chiropractic/The Balance Athlete Team is a group of high achieving, driven athletes focused on competition, encouragement, and advancing the sport of triathlon through hard work, exceptional performance, with proper coaching and training.  
If the above mission statement sounds like you, we have a spot on our team! However, if you are looking more for a social outing we may suggest other local clubs.
First Name: ______________________________________

Last Name: _______________________________________

Birthdate: ________________________________________

Primary Phone: (       )___________________________

Email Address: _____________________________________________________

Address: _____________________________________________________________

City: __________________________________________________________________

Zip: __________________________________

USAT # ______________________________

How many years have you been competing in triathlon?___________________________

What sports achievement are you most proud of? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Continue on back if needed.

Were you ever on a sponsored athlete team? _________________

If so, what team? ___________________________________________________

Are your currently sponsored or pending a sponsorship?  _________________________________

If so, what team? ___________________________________________________

Do you train, coach or work with other athletes?  Explain. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is your top athletic goal for the current and/or following year? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Would you be interested in training with your fellow teammates on a regular basis? ___________________________

If not, please explain: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Continue on back if needed.

TENTATIVE RACE SCHEDULE:

Race Name 1: _______________________________________________________

Race Name 2: _______________________________________________________

Race Name 3: _______________________________________________________

Race Name 4: _______________________________________________________

Race Name 5: _______________________________________________________

CURRENT/FOLLOWING YEAR RACE RESULTS

Best Performance #1: __________________________________________

______________________________________________________________________

Best Performance #2: __________________________________________

______________________________________________________________________

Best Performance #3: ___________________________________________

______________________________________________________________________

Do you belong to a training club? _____________________________

If yes, club name: ________________________________________________

TEAM APPAREL:

Tri Top size: ______________

Tri Short size: ____________

Please share with us: WHY SHOULD WE INCLUDE YOU ON OUR TEAM? on the back of this page.

Thank you for completing our application form.

Phil Kriss, President; Chris Blair, Vice President; Eric Sach, Treasurer; Heidi Hubler, Secretary.
