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TRIATHLON SERIES - PARTICIPANT SPONSOR FORM

TriCat Sports
Since 1955, the Cystic Fibrosis Foundation has been the driving 
force behind the pursuit of a cure. Thanks to the dedication 
and financial backing of our supporters – patients, families and 
friends, clinicians, researchers, volunteers, individual donors, 
corporations and staff, we are making a difference. Click here 
for more information on the Cystic Fibrosis Foundation.

	 SPONSOR NAME 	 PHONE NUMBER 	 $ AMOUNT

Make checks payable to: Tricat Sports, P.O. Box 62306, Harrisburg, PA 17106.


