
THIRTY-FIFTH ANNUAL DAVID HANCOCK TRIATHLON 

ENTRY FORM 

SUNDAY AUGUST 1, 2021 

 NAME 
 
 
 
 
 ADDRESS 
 
 
  
 CITY, STATE, ZIP 
 
 
 
 PHONE 
 
 
 E-MAIL 
 

 
 SHIRT SIZE   S M L XL    MALE  FEMALE 
 
 
 TEAMS:  LIST ALL PARTICIPANTS 
 

   SWIM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

  

 

   BIKE . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.  

 

   RUN . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

ENTRY INSTRUCTIONS: 
Entry fee is waived.  Signed waiver required from all participants.  Return to 
davidhancocktriathlon@gmail.com 
 

For Info: David Hancock (562) 221-5946 or Scott Crawford (650) 575-8329. 
davidhancocktriathlon@gmail.com 

mailto:davidhancocktriathlon@gmail.com

