
 
 

MEMBERSHIP IS FOR ONE YEAR 
_____  New Member    _____   Individual - $30 
_____  Renewal     _____  Full Time Student - $20 

_____  Family - $40 
 

Complete this application and mail with a check payable to: 
GNOTRI  P.O. Box # 55171 Metairie, Louisiana 70055 

 
 

Name 

 

 
 

Address 

 

 
 

City, State, Zip 

 

 
 

Home # 

 

 
 

Work # 

 

 
 

E-mail Address 

 

 
Emergency 

Contact  
(Name & Phone) 

 

 
 
Date of Birth:  USAT Member #  
 
Liability And Waiver Release: 
In consideration of my membership in the Greater New Orleans Triathlon Club, I agree not to hold 
the Greater New Orleans Triathlon Club, nor any of its members, event sponsors or club 
sponsors, liable for any injury or damage, however caused, which may result from my 
participation in or volunteering help for any club directed or sponsored event, race or meeting. 
 
 

Signature ____________________________________Date: ______________ 
 
 

Signature of Parent*____________________________Date: ______________ 
*Parent of Guardian signature required if applicant is under 18 years of age. 
 
 
Questions?  E-mail Aimee Shuey @ aimee@gnotri.com 

mailto:aimee@gnotri.com
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