
Participant or Team Name: ________________________________________________ Tel: __________________________

Address: ____________________________________________________________________________________________ 

City: ___________________________________________________ State: ________ Zip: ___________________________

TRIATHLON SERIES - PARTICIPANT SPONSOR FORM

TriCat Sports
HELP RAISE MONEY WITH YOUR OWN SPONSORS.
Participants have the OPTION to get sponsorship  
dollars to help the Cystic Fibrosis Foundation. For every 
$25 dollars of sponsorships collected, each participant 
receives an additional raffle ticket.

	 SPONSOR NAME 	 PHONE NUMBER 	 $ AMOUNT

Make checks payable to: Tricat Sports, 2201 Woodview Drive, Harrisburg, PA 17112 


