USA Triathlon Collegiate Club National Championships
Eligibility Form
2026

This document is to be completed by the club president or coach then signed by the registrar’s
office to verify the following students listed (or via an additional document) are eligible to
compete for said institution. Please provide the institution’s name to denote if the students are
enrolled full-time, part-time, or independent (already graduated) during the 2025-2026 academic
years. All athletes eligible to compete in this event must appear on the institution’s form
submitted to USA Triathlon.

Please note the following:

* The document is meant to indicate who is full time, part time and graduated within the
last six months from the institution. No other details are needed from the registrar’s
office. All athletes are eligible to compete in the event, pending institution approval if
they have been part of a program for the years noted above.

» All athletes will be required to be ‘covered’ by this form so that we can assure that no
athlete not approved is competing in the upcoming National Championship event at
CLASH Coastal Mississippi, Gulfport, MS, March 27-28, 2026.

* All students can score for their teams pending this institution commitment. If an athlete is
not able to race for the assigned institution, but has interest in competing in the event, an
email will need to be sent to chad.cunningham(@usatriathlon.org to alert USAT of the
athlete’s name, email, and phone number. USAT will then follow up with
communications for that athlete to compete as an independent in this race.

I certify that the students listed below have been approved by the institution to compete at the
USA Triathlon Collegiate Club National Championship in Gulfport, MS, March 27-28, 2026.

Registrar’s Office (Signature)
Registrar’s Office (Printed name)

Email this form and additional details to: Chad.Cunningham(@usatriathlon.org

Institution Name/Coach's Name:
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mailto:Chad.Cunningham@usatriathlon.org
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