
Adirondack Race Management Refund Request Form 
 
Please read, fill in and sign the document below. You are withdrawing from the race 
listed below and will receive your entry fee back minus the $25 administrative charge. If 
sending by mail, please remit to the following address in care of Adirondack Race 
Management: 
 
50 Sagamore St. 
Glens Falls, NY 12801 
 
If sending via email: please send to lgtriathlon@gmail.com 
 
 
I am formally requesting a Refund for the ______________________________, an  
       (Event Name) 
 
Adirondack Race Management event that takes place on _____________ . 

(date). 
 
Name_______________ 
Mailing Address 
_______________________ 
_______________________ 
_______________________ 
 
Email: ________________ 
 
Phone: ________________ 
 
____________________      ____________ 
Signature   Date 
 
 
 
Please note that refunds are made by check and granted in accordance with our refund 
policy. 
 
Thank you – Adirondack Race Management 


