
RACE INFORMATION:
Date: Saturday, May 2, 2026
1st race (Tikes division) starts at 8:30 am. Athletes must be checked in by 8:15 am. All other
divisions' start times will be based on the number of registered participants. 
Pre-race meeting 15 minutes before race start time.

RACE INFORMATION WILL BE SENT TO PARTICIPANTS VIA EMAIL.

PRE-REGISTRATION FEE: $15.00
REGULAR REGISTRATION: $20.00

AJ MOORE KIDS TRIATHLON

Keep your child active, healthy, and engaged by participating in our annual AJ Moore Kids Triathlon. The race
will consist of 3 separate legs (swimming, biking, and running). Individual and team divisions are available for
children 5 – 18 years old.
Participants will receive a t-shirt (pre-registration only), post-race snacks, and a finisher medal. A trophy is
awarded to the top finisher of each race. 

Required Equipment
Swimsuit
Bike
Bike Helmet

(helmet must be worn on the bike course.
Athletes will not be allowed to compete
without a helmet.)

Running Shoes

Race Divisions
Tikes: 5 – 7 years old (swim 60 yds., bike 1 mi., run ½ mi.)

Junior: 8 – 10 years old (swim 100 yds., bike 2 mi., run ¾ mi.)
Senior: 11 – 14 years old (swim 200 yds., bike 4 mi., run 1 mi.)

Elite Senior: 15 – 18 years old (swim 400 yds., bike 7 mi., run 2 mi.)

*SCHOLARSHIPS DO NOT APPLY TO THIS PROGRAM

PRE-
REGISTRATION

DEADLINE:
APRIL 28, 2026



AJ MOORE KIDS TRIATHLON
2026 Registration Form

Triathlon Participant Information 
Division:       Elite Senior _____      Senior _____    Junior _____    Tikes _____

Race Category:       Individual Competitor _____           Team Relay ______

If entering as a Relay, list the other two team members:

1.   _________________________________________            2. __________________________________________

 *EVENT T-SHIRTS ARE ONLY PROVIDED FOR PRE-REGISTERED PARTICIPANTS

Participant Information:
First and Last Name: _________________________________________________________________________________________________ DOB: ___________________________________________________________ 

Age: ____________________________         Grade: __________________              Gender: F  or   M            School:_____________________________________________________________________

Mailing Address: _____________________________________________________________________________ City: ______________________________ State: _____________ Zip Code: ___________________

Additional Information we may need to know (conditions, allergies, injuries):______________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________

Primary Contact Information: 

First and Last Name: ____________________________________________________________________________________Relationship: ____________________________________________

Cell Phone Number: ___________________________________________________________________Cell Phone Carrier: _______________________________________________________

Primary Contact Email: _______________________________________________________________________________________________________________________________________________

**Communication done through email to the primary contact, please write legibly.** 

Emergency Contact:

First and Last Name: ________________________________________________________________________________________________________________________________________________

Cell Phone Number: ______________________________________________________________________ Relationship: _________________________________________________________

Parent's Signature: ______________________________________________________ Date: ___________________________________

Parent's Name Printed: _____________________________________________________________________________________________

T-Shirt Size:     YS     YM     YL     AS     AM     AL     AXL   
(circle one)

YMCA of San Angelo Mission:
The mission of the San Angelo YMCA is to serve the people on the community of all faiths and ages, with
emphasis on families and youth, to permit them to achieve their God-given potential in mind, body, and spirit,
through its programs, staff, facilities and the community. 

View our program waiver by scanning the QR code below. Please read through all of the waiver. 
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