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May 18, 2026 
 
 
To:  Interested Agencies     
 
The following application has been filed with the Sonoma County Permit and Resource Management 
Department. 
 

File Number:  SPE26-0041 
Applicant Name: Thompson Richmond 
Owner Name:  DPNM ASSOCIATES LLC 
Site Address:  16215 First St., Guerneville 
APN:  070-040-059 
Zoning:  K, F1 F2 LG/116 LG/RRC RC50/25 SR VOH 

 
Project Description: Special Event Permit for a triathlon ("2026 La Crema Cal Tri Sonoma") on June 28, 
2026, from 7:00am to 1:00pm with 750 participants and 65 volunteers. Proposal includes amplified 
music, road closure, and traffic control. 
 
We are submitting the above application for your review and recommendation. Additional information 
is on file in this office. 
  
Responses to referrals should include a combination of any or all of the following details:  

(1) Statement of any environmental concerns or uncertainties your agency may have with the 
project. 

(2) Comments you wish to make regarding the merits of the project. 
(3) Identification of any missing information or application submittals that will preclude you from 

providing conditions and mitigations for this project in the future. 
(4) Your proposed conditions of approval and/or mitigations for this project.   

 
After reviewing this application, please respond to the planner with your marked response below: 

[ ] Conditions will be provided and no further information is necessary. 
[ ] Conditions will be provided and additional information is necessary. 
[ ] Comments and/or concerns.  
[ ] No comments or conditions. 
 

Responsible agencies under CEQA are requested to indicate whether permits will be required for this 
project. 
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Your comments will be appreciated by June 1, 2026, and should be sent to the attention of: 
 
SPE26-0040, Katerina Orella (Katerina.Orella@sonomacounty.gov). The Project Planner can also be 
reached at (707) 565-1392. If no response is received by June 1, 2026, it will be assumed that no 
comments or conditions will be provided. 
 
Please send a copy of your comments to the applicant(s) or their representatives as indicated on the 
attached Planning Application. 
  

[X] Fire Prevention – Periodic Special Events 
[X] Health Specialist 
[X] Management Group   
[X] Well & Septic (Sanitation if on Sewer) 
[X] Dist. 5 Director and Commissioners 
[X] Environmental Health 
[X] Health Services: Tobacco Prevention 
[X] Sheriff Community Service Officer 
[X] Local Fire District – Sonoma County FPD 
[X] State Dept of Fish and Wildlife 
[X] CHP 

 

   
 

mailto:Katerina.Orella@sonomacounty.gov


Overview

What's the event name? 2026 Cal Tri La Crema - 6.28.26

How would you characterize the

event?

Athletic event

Day 1

Date July 26, 2026

Time 07:00 AM - 01:00 PM

Is this a one-time or an annual event? Recurring annually

Any permit number(s) associated

with your recurring special event?

2025 event File number: ZPE25-0093

Where will the event take place? Private property or properties

A route on public or private roads only

Private property address(es) 16215 First St, Guerneville, CA, 95446

Activities

Describe your event in detail. 3 Olympic distance events (Triathlon, SwimBike and 1640 Yard Swim) and

4 Sprint distance events (Triathlon, SwimBike, 400 yard Swim & 5k Run).

All events start at Johnson's Beach with the exception of the 5K which

starts and ends at La Crema Estate at Saralee’s Vineyard.

Type Number

Attendees / participants 750

Employees / staff 10

Volunteers 50

Vendors / contractors 5

Total 815



What roads will be used or closed for

the event?

County roads

Private roads

Which of the following apply to use

of right-of-way for your event?

None of the above apply

What food, beverages, or substances

will be served, sold, or present at the

event?

None of the above apply

Which of the following apply to your

event?

Publicity through media and/or advertising

Amplified sound, music, or noise

Sale of admission or ticket sales

Contacts

Your Contact Information

Full name Thompson Richmond

Email thom@californiatriathlon.org

Mobile Phone +18185249368

Organization name Cal Tri Events

Address 106 Liberty Hall Rd, Lexington, VA, 24450

What is your role in this application? Applicant

Property owner 1

Full name Ethan Joseph

Email ethan@apreshotels.com

Mobile Phone +13013565503

Business name Johnson's Beach

Address 16215 First St, Guerneville, CA, 95446

Health & Safety

Is the event indoors and/or

outdoors?

Outdoors

What structures or equipment will be

present at the event?

None of the above apply



Facility Standard ADA-accessible

Temporary restroom stalls 7 1

Permanent restroom stalls 5 1

Handwashing facilities 1 1

What methods of fire protection will

be available for the event?

Fire department is on standby

What emergency medical services

(EMS) will be available on-site?

Advanced Life Support (ALS) Ambulance

Reliable method to contacting 911

What security, traffic control, and/or

crowd control measures will be in

place, if any?

event staff overnight at venue, staff and fencing to control crowd and

swimmers/bikers, CHP on road

Do you plan to or have already

requested support from California

Highway Patrol (CHP) and/or Sheriff?

California Highway Patrol (typically for traffic control)

What is the evacuation plan (include

routes) in the event of a natural

disaster?

depart Johnson's Beach, Turn right onto First St, Turn right onto River Rd

to depart Guerneville

Documents

Site plan Cal Tri Sonoma - TCP (20260220).pdf

Route map Sonoma.Olympic.26-scaled.jpg

Sonoma.Sprint.26-scaled.jpg

Emergency contacts 2026 Cal Tri La Crema - 6.28.26 Emergency contacts - Sheet1.pdf

Example participant waiver form Cal Tri Waiver 2024-07.docx.pdf

Workers' compensation insurance TheCountyofSonomain_CG_20_26_07_04_A-SP-SU-25-11-29-

358069_E6_471163.pdf

Employers' liability insurance TheCountyofSonomain_CG_20_26_07_04_A-SP-SU-25-11-29-

358069_E6_471163.pdf

Commercial general liability TheCountyofSonomain_Certificate_GL_Primary_Sport_AI_A-SP-SU-25-11-

29-358069_E6_471163.pdf

Professional liability insurance TheCountyofSonomain_CG_20_26_07_04_A-SP-SU-25-11-29-

358069_E6_471163.pdf

https://app.infilla.com/forms/file/5e3b2fcf-2e01-4969-a401-033bb7bbc1e3
https://app.infilla.com/forms/file/eec18b95-1c7f-410b-bb95-49332657a12d
https://app.infilla.com/forms/file/b787e727-e879-41a2-92bb-24f603b8c837
https://app.infilla.com/forms/file/96be83c0-3515-4f95-ac7f-f086c85a92fa
https://app.infilla.com/forms/file/5f16566d-73f6-4be2-8a6b-c2cb393c5120
https://app.infilla.com/forms/file/cde28e13-9c29-444b-bab0-fcec2ec22384
https://app.infilla.com/forms/file/cde28e13-9c29-444b-bab0-fcec2ec22384
https://app.infilla.com/forms/file/1d440fad-3aca-4fa5-96a5-3a3b4d4723e8
https://app.infilla.com/forms/file/1d440fad-3aca-4fa5-96a5-3a3b4d4723e8
https://app.infilla.com/forms/file/fb84a295-431f-4c24-b0ae-2b48ff3549c6
https://app.infilla.com/forms/file/fb84a295-431f-4c24-b0ae-2b48ff3549c6
https://app.infilla.com/forms/file/29c6228e-b738-45c4-a48a-9505639ffa5c
https://app.infilla.com/forms/file/29c6228e-b738-45c4-a48a-9505639ffa5c


Legal terms the applicant agreed to

Applicant's affidavit

Under penalty of perjury, I declare that:

I am the owner or authorized agent of the owner(s) of this property with their full consent.

The information presented is true and correct to the best of my knowledge.

I understand that other information or applications may be required.

I authorize Permit Sonoma (PRMD) staff to conduct a site visit of this property as part of the County's review of

this application, making all portions of the interior and exterior accessible through completion of construction

and in response to the monitoring of any condition of approval.

I authorize PRMD to post this application to the internet for public information purposes, including my contact

information (name, address, phone number, email, etc.).

Indemnification agreement

As part of this application and as the owner or authorized agent of the owner(s) of this property, I agree to defend,

indemnify, release and hold harmless the County, its agents, officers, attorneys, employees, boards and

commissions from any claim, action or proceeding brought against any of the foregoing individuals or entities, the

purpose of which is to attack, set aside, void or annul the approval of this application or the adoption of the

environmental document which accompanies it. This indemnification shall include, but not be limited to, damages,

costs, expenses, attorney fees or expert witness fees that may be asserted by any person or entity, including

myself, arising out of or in conjunction with the approval of this application, whether or not there is concurrent

passive or active negligence on the part of the County. If, for any reason, any portion of this indemnification

agreement is held to be void or unenforceable by a court of competent jurisdiction, the remainder of the

agreement shall remain in full force and effect.

If my event involves public right-of-way on county roads, I agree to accept all responsibility for loss or damage to

any person or entity and to indemnify, hold harmless, and defend and release the County of Sonoma, its agents

and employees of and against any and all liability, actions, claims, damages, costs or expenses which may be

asserted by any person or entity, including myself, that arise out of, or are connected to, or relate to the activities

anticipated by this Special Event Permit. I agree to maintain event insurance, in adherence with County of

Sonoma’s Insurance Requirements for Special Events, through the entirety of the event date(s). I agree that the

special event will be conducted in accordance with and subject to the terms and conditions of this permit, the

State Vehicle Code, the State Streets and Highways Code, and is subject to inspection and approval by the Permit

and Resource Management Department.

Smoking requirements

Public events held in the unincorporated areas of Sonoma County are required to comply with Sonoma County

Municipal Code Chapter 32, which regulates smoking and secondhand smoke. This ordinance prohibits smoking

at public events except in designated smoking areas; however, the permit holder may choose to prohibit smoking

throughout the entire premises.

No smoking signs must be posted and any information to the public about the special event should address

smoking regulations, including if a designated smoking area will be available.

A designated smoking area may be established in an unenclosed area and must meet the following conditions:

Located at least twenty-five feet (25') in any direction from any operable doorway, window, vent or other

opening into an enclosed area.

Located at least twenty-five feet (25') from unenclosed recreational areas that are primarily used by children.

Located at least twenty-five feet (25') from unenclosed areas that have improvements that facilitate physical

activity including playgrounds, tennis courts, swimming pools, walking paths and sports fields.

Be no more than five percent (5%) of the total unenclosed area for which it is designated; and

https://library.municode.com/ca/sonoma_county/codes/code_of_ordinances?nodeId=CH32ORRESMSESM
https://library.municode.com/ca/sonoma_county/codes/code_of_ordinances?nodeId=CH32ORRESMSESM


Be clearly identified by conspicuous signs, and have ash receptacles, such as ash trays or ash cans, within the

area for proper disposal of smoking waste.

It is the responsibility of the permit holder to enforce no smoking except in the designated area. The following

actions must be taken to prevent smoking outside the designated area:

Request that a person who is smoking refrain from smoking; and

Request that a person who is smoking leave the place if the person refuses to stop smoking after being asked

to stop.

The regulations do not require physically ejecting a person from a place or taking steps to prevent smoking under

circumstances that would involve risk of physical harm.

For questions, please contact the Sonoma County Department of Health's Impact Sonoma Tobacco/Nicotine

Prevention Program at (707) 565-6680.

Accessibility affidavit

I attest that accessible routes to all accessible areas, accessible counter surfaces, accessible dining and food

service locations, accessible parking, and site arrival points, and accessible service and transaction areas shall be

provided to the greatest extent feasible, in accordance with CBC Chapter 11B.

Safety attestation

All participants agree to:

Obey all traffic laws and refer traffic management issues to CHP

Call 9-1-1 for police, fire, and medical emergencies

Keep emergency access to the event site unobstructed at all times

Park only in designated areas (no parking in County Right-of-Way)

Comply with all local and state fire codes

Protect and exclude any septic system present on the property from event activities, including vehicular traffic.

Noise attestation

I attest that noise shall be controlled in accordance with the Table NE-2 on page 16 of the Noise Element of the

Sonoma County General Plan. All indoor and outdoor events must meet Table NE-2 at event locations property

lines during daytime and nighttime hours. Any amplified sound or loudspeakers shall be controlled so that the

impact to the surrounding properties will be minimized. Orientation of speakers shall be away from any

neighboring residences. Volumes shall also be monitored to county standards at all times. All amplified sound and

music shall cease at 10:00pm.

Signage attestation

I attest that any signage associated with the event will comply with County Sign Regulations.

Legal terms of use

I agree to Infilla's Terms of Use. This service submits your application to the jurisdiction on your behalf.

https://codes.iccsafe.org/content/CABC2022P1/chapter-11b-accessibility-to-public-buildings-public-accommodations-commercial-buildings-and-public-housing
https://permitsonoma.org/Microsites/Permit%20Sonoma/Documents/Long%20Range%20Plans/General-Plan-Noise-Element.pdf
https://permitsonoma.org/Microsites/Permit%20Sonoma/Documents/Long%20Range%20Plans/General-Plan-Noise-Element.pdf
https://library.municode.com/ca/sonoma_county/codes/code_of_ordinances?nodeId=CH26SOCOZORE_ART84SIRE
https://www.infilla.com/termsofuse
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ACORD 25 (2016/03)                       The ACORD name and logo are registered marks of ACORD                 ©1988- 2009 ACORD CORPORATION. All rights reserved.

DATE (MM/DD/YYYY) CERTIFICATE OF LIABILITY INSURANCE            01/01/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to 
the certificate holder in lieu of such endorsement(s).

CONTACT 
NAME:
PHONE
(A/C, No, Ext): 800-622-7370 x 300 FAX 

(A/C No): 803-256-4017
E-MAIL 
ADDRESS: sport7@sadlerco.com
PRODUCER 
CUSTOMER ID _:

PRODUCER

                  Sadler Insurance, div of Specialty Program Group, LLC
                  300 Connell Drive,
                   Suite 3000, 
                  Berkeley Heights , NJ, 07922 

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :  MS Transverse Specialty Insurance Company   41807

INSURER B :    

INSURER C :    

INSURER D :     

INSURER E :    

INSURED    Sports Marketing Program Management Inc.

Cal Tri Events and affiliate Race Director members who have completed an 
enrollment form and paid the appropriate premium charge.

106 Liberty Hill Rd
Lexington, VA, 24450

INSURER F :   

COVERAGES CERTIFICATE NUMBER: A-SP-SU-25-11-29-358069_E6_471163 REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR 
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL 
THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR 
LTR TYPE OF INSURANCE

ADDL 
INSR

SUBR 
WVD POLICY NUMBER

POLICY EFF 
(MM/DD/YYYY)

POLICY EXP 
(MM/DD/YYYY) LIMITS

EACH OCCURRENCE  $ 1,000,000.00
FIRE DAMAGE TO PREMISES 
RENTED (Any one premises)  $ 300,000.00
MED EXP (any one person)  $ 5,000.00
PERSONAL & ADV INJURY  $ 1,000,000.00
GENERAL AGGREGATE  $ 3,000,000.00
PRODUCTS - COMP/OP AGG  $ 2,000,000.00

 A
GENERAL LIABILITY

 X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE  X OCCUR

X INCLUDES ATHLETIC PARTICIPANTS 

GENERAL AGGREGATE LIMIT APPLIES PER:

X POLICY PROJECT LOC

Y N M0405GL000001-00 01/01/2026 01/01/2027

 $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident)  $ 1,000,000.

BODILY INJURY (Per person)  $ 
BODILY INJURY (Per accident)  $ 
PROPERTY DAMAGE 
(Per accident)  $ 

 A
  ANY AUTO  X HIRED AUTOS

   ALL OWNED 
AUTOS

 X NON-OWNED AUTOS

  SCHEDULED 
AUTOS

Y N M0405GL000001-00  01/01/2026  01/01/2027

 $  
EACH OCCURRENCE

 $  
 

UMBRELLA LIAB 

EXCESS LIAB
 

OCCUR

CLAIMS-MADE
AGGREGATE  $ 

 $

 

DEDUCTIBLE

RETENTION $ 

    

 $
WC STATU-

TORY LIMITS
OTH-
ER

  Y / N 
E.L. EACH ACCIDENT  $ 

E.L. DISEASE - EA EMPLOYEE  $ 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED?
 (Mandatory in NH)
If yes, describe under
SPECIAL PROVISIONS below

N / A

`

E.L. DISEASE - POLICY LIMIT  $ 

 A
 

OTHER
Abuse/Molestation Y  N

 
M0405GL000001-00  01/01/2026

 
 01/01/2027
 

  Each Occurrence: $ 25,000.00 Aggregate: $ 50,000.00
 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)              Endorsed Date :Mar 10 2026 12:00AM EST
Liability Policy Deductible: $0.00 Deductible for Bodily Injury and $ 1000.00 per Property Damage Claim. ISO Occurrence form CG 00 01 04 13 and company's specific forms.  Coverage for Participant Legal 
Liability requires that every participant signs a waiver/release.  The certificate holder is named as Additional Insured with respect to (continued on next page) 

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

The County of Sonoma, including it's Officers and Employees
2796 Ventura Avenue
Santa Rosa, CA, 95403

AUTHORIZED REPRESENTATIVE

                                 Mark Di Perno



ACORD 25 (2016/03)                       The ACORD name and logo are registered marks of ACORD                 ©1988- 2009 ACORD CORPORATION. All rights reserved.

ADDITIONAL REMARKS

AGENCY

Sadler Insurance, div of Specialty Program Group, LLC
POLICY NUMBER

M0405GL000001-00

NAMED INSURED   
Cal Tri Events and affiliate Race Director members who have completed 
an enrollment form and paid the appropriate premium charge.

106 Liberty Hill Rd
Lexington, 
VA, 24450

CARRIER

MS Transverse Specialty Insurance Company
NAIC CODE

41807 EFFECTIVE DATE:       01/01/2026

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER:    25               FORM TITLE:  Certificate of Liability Insurance
negligent acts or omissions of the Named Insured and only with respect to the Operations of the Insured during the coverage period.     
RE: Registered Triathlon participants: 03/12/2026 - 03/13/2026, 03/26/2026 - 03/27/2026, 05/14/2026 - 05/15/2026, 06/25/2026 - 06/26/2026, 09/24/2026 - 09/25/2026, 10/07/2026 - 
10/08/2026, 10/24/2026 - 10/25/2026, 03/15/2026 - 03/15/2026, 01/31/2026 - 01/31/2026, 02/28/2026 - 02/28/2026, 03/29/2026 - 03/29/2026, 04/12/2026 - 04/12/2026, 04/19/2026 - 
04/19/2026, 04/26/2026 - 04/26/2026, 03/21/2026 - 03/21/2026, 03/28/2026 - 03/28/2026, 04/04/2026 - 04/04/2026, 04/11/2026 - 04/11/2026, 11/01/2026 - 11/01/2026, 05/03/2026 - 
05/03/2026, 05/17/2026 - 05/17/2026, 06/14/2026 - 06/14/2026, 06/20/2026 - 06/20/2026, 06/28/2026 - 06/28/2026, 07/19/2026 - 07/19/2026; 



RACE DESCRIPTION ORGANIZATION FIRST LAST TITLE PHONE EMAIL ADDRESS

La Crema race director Cal Tri Events Thom Richmond President 818.524.9368 thom@calforniatriathlon.org106 Liberty Hall Rd Lexington VA 24450

La Crema CHP (12 officers + 1 OIC+ 1 Rover) CHP David Adams Overtime & Special Events Coordinator 707.806.5600 David.M.Adams@chp.ca.gov6100 Labath Ave, Rohnert Park, CA 94928-7916

La Crema fire department Sonoma County FD Matt Eggleston Battalion Chief A Shift 707.867.6618 meggleston@sonomacountyfd.org8200 Old Redwood Highway, Windsor CA 95492

La Crema fire department Sonoma County FD Mike Stornetta Battalion Chief C Shift 707.481.5209 mstornetta@sonomacountyfd.org8200 Old Redwood Highway, Windsor CA 95492

La Crema fire department - ALS Medic Ambulance Bryan Smith Events Manager 707.991.1115 bsmith@medicambulance.net1269A Corporate Center Parkway, Santa Rosa, CA 94507

La Crema fire department - jet skis, pontoon, ALS Sonoma County FD Matt Windrem Division Chief - EMS 707.892.3009 mwindrem@sonomacountyfd.org8200 Old Redwood Highway, Windsor CA 95492

La Crema fire department - jet skis, pontoon, emt Sonoma County FD David Bynum Division Chief-EMS 707.838.1170 dbynum@sonomacountyfd.org8200 Old Redwood Highway, Windsor CA 95492
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POLICY NUMBER: M0405GL000001-00
CERTIFICATE#: A-SP-SU-25-11-29-358069_E6
NAMED INSURED: Cal Tri Events and affiliate Race Director members who 
have completed an enrollment form and paid the appropriate premium 
charge.
POLICY PERIOD: January 01, 2026 to January 01, 2027

COMMERCIAL GENERAL LIABILITY 
CG 20 26 04 13

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Name Of Additional Insured Person(s) Or Organization(s):

Any person or organization that you have agreed to include as an additional insured under an insured contract 
provided such contract was executed prior to the date of loss.

The County of Sonoma, including it's Officers and Employees

2796 Ventura Avenue
Santa Rosa, CA, 95403

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

A. Section II – Who Is An Insured is amended 
to include as an additional insured the 
person(s) or organization(s) shown in the 
Schedule, but only with respect to liability for 
"bodily injury", "property damage" or 
"personal and advertising injury" caused, in 
whole or in part, by your acts or omissions 
or the acts or omissions of those acting on 
your behalf:
1. In the performance of your ongoing 

operations; or
2. In connection with your premises 

owned by or rented to you.
However:
1. The insurance afforded to such 

additional insured only applies to the 
extent permitted by law; and

2. If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to 
such additional insured will not be 
broader than that which you are required 
by the contract or agreement to provide 
for such additional insured.

B. With respect to the insurance afforded to 
these additional insureds, the following is 
added to Section III – Limits Of Insurance:
If coverage provided to the additional insured 
is required by a contract or agreement, the 
most we will pay on behalf of the additional 
insured is the amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable

Limits of Insurance shown in the 
Declarations;

whichever is less.
This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations.



 
Assumption of Risk, Waiver of Liability, and Indemnification Agreement 

 
 
California Triathlon is a non-profit organization that provides clinics, skills camps, and other activities for its members and CAL TRI 
Events, Inc. is a non-profit organization that sponsors running, swimming, and bicycling events for California Triathlon members and 
for interested members of the general public (hereafter both organizations will be referred to as CAL TRI in this agreement). Activities 
and events focus on the traditional triathlon events of running, swimming, and bicycling – some including all three activities, some two, 
and some, only one. 
​ While there are many benefits to CAL TRI activities and events, it is very important that the PARTICIPANT/PARENT 
(which refers to either an ADULT Participant, OR a MINOR Participant and his/her PARENTS/GUARDIANS) understands that all 
physical activities include some inherent risks of injury; these inherent risks cannot be eliminated regardless of the care taken to avoid 
injuries. Some examples of these inherent activity risks in running events include, but are not limited to, overexertion, heat related 
illness, slip & falls; trips on objects; collisions with other competitors, falls on pavement, and vehicle traffic on streets. Inherent risks in 
swimming events include, but are not limited to, overexertion, being caught in a current, getting cramps, being in deeper water than 
expected, being in murky water, turbulence, becoming chilled, encountering animals, and drowning. Inherent risks of bicycling events 
include, but are not limited to, heat related illness, falls, collisions with competitors or with moving or parked vehicles, being struck by a 
competitor’s bicycle or a motor vehicle, and bicycle malfunction. Other inherent risks include those related to nature including, but are 
not limited to, inclement weather (e.g. rain, snow, winds, lightning, sudden thunderstorm, extreme heat or cold); encountering insects or 
wild animals; variation in types of terrain; and risk of disease, including communicable diseases such as COVID-19, influenza, and 
other viral or bacterial infections. Risks related to participant and co-participants include, but are not limited to, erratic, careless, or 
negligent actions of co-participants or participant; errors of judgment or lack of attention of participant or co-participant. Risks related to 
CAL TRI personnel include, temporary distraction or inattention in monitoring the event, failure to anticipate a potential problem or 
correctable hazard, and other errors in judgment.  

CAL TRI feels it is important that the PARTICIPANT/PARENT understands that three kinds of injuries can occur: 1) common 
minor bodily injuries such as scratches, bruises, minor cuts, muscle pulls, muscle soreness, and sprains; 2) occasional major bodily 
injuries, including, but not limited to, shoulder pain, runner’s knee, swimmer’s knee, ankle, knee, and other joint injuries (e.g., tendon, 
ligament); broken bones; concussions, tendonitis, stress fractures); and 3) rare catastrophic bodily injuries including, but not limited to, 
injuries resulting in permanent disability, paralysis, heart attacks, and death.  
 
ASSUMPTION OF INHERENT RISKS: I have read the above warning regarding the nature of CAL TRI activities and some of 
their associated risks. I affirm that 1) I understand the demands of the activities relative to my physical condition and skill level, 2) I 
understand the types of injuries that may occur as a result of CAL TRI activities and 3) I understand their potential impact on my 
well-being, lifestyle, and potential future careers.  I hereby assert that my participation is voluntary and that I knowingly assume 
all inherent risks, both known and unknown.  

********** 
WAIVER OF LIABILITY FOR NEGLIGENCE: In consideration of permission for myself and/or MINOR PARTICIPANT to 
participate in CAL TRI activities and services today and on all future dates, I, the PARTICIPANT/PARENT, on behalf of myself, my 
spouse, my heirs, personal representatives, assigns, or others making a claim on behalf of myself or my MINOR PARTICIPANT 
[hereafter referred to as Releasing Parties] do hereby release, waive, discharge, and covenant not to sue CAL TRI, its owners, 
directors, officers, employees, members, volunteers, independent contractors, owners of parks or other sites used for activities or events, 
equipment providers, and agents, [hereafter referred to as Protected Parties] from liability from any and all claims arising from 1) the 
NEGLIGENCE of CAL TRI or other protected parties  and/or arising from 2) the presence of myself and/or MINOR PARTICIPANT 
on the premises used by CAL TRI for activities or events.  

​This Assumption of Risk, Waiver of Liability, and Indemnification Agreement applies to, but is not limited to, any/all of the following: 
●​ Communicable illnesses (including COVID-19, influenza, and other viral or bacterial infections; personal injury (including death), 

and/or economic loss to the PARTICIPANT/PARENT arising from participation in CAL TRI activities or events (including, but not 
limited to, clinics, camps, programs, events and while at the site of such activities).  

●​ Any and all claims resulting from the damage to, loss of, or theft of property. 
●​ The release of CAL TRI from any claims and rights that I and/or MINOR PARTICIPANT 1) now have against CAL TRI and/or 2) 

may have in the future against CAL TRI.  
********** 

INDEMNIFICATION AGREEMENT:  I, the PARTICIPANT/PARENT, agree to hold harmless, defend, and indemnify CAL TRI 
and Protected Parties (that is, defend and pay any judgment and costs, including investigation costs, attorney’s fees and related 
expenses)  
●​ From any and all claims of the Releasing Parties arising from an injury or loss by PARTICIPANT/PARENT due to participation or 

presence at CAL TRI activities (including claims arising from the inherent risks of CAL TRI activities or from the NEGLIGENCE 
of CAL TRI or Protected Parties,  

●​ I further agree to hold harmless, defend, and indemnify CAL TRI and Protected Parties against any and all claims of co-participants, 
rescuers, and others arising from the conduct of the PARTICIPANT/PARENT while participating or present on the premises utilized 
for CAL TRI activities. 



 
Clarifying Clauses:  
●​ I also understand that if, in spite of this agreement, legal action is brought, either the appropriate trial court in Los Angeles County, 

California or The United States District Court for the Central District of California in Los Angeles has the sole and exclusive 
jurisdiction and that only the substantive laws of the State of California shall apply.  

●​ I, the PARTICIPANT/PARENT, understand that this is the sole agreement between myself and CAL TRI and that it cannot be 
modified or changed in any way by representations or statements by any agent or employee of CAL TRI.   

●​ I further expressly agree that the foregoing Assumption of Risk, Waiver of Liability, and Indemnification Agreement is intended to 
be as broad and inclusive as is permitted by the laws of the State of California and that if any portion thereof is held invalid, it 
is agreed that the balance shall, notwithstanding, continue in full legal force and effect.  

 
Agreements, Acknowledgements, and Assertions:   
Rules and Actions for Participant Safety (Parent certifies for his/her minor child) 
Health   I, the PARTICIPANT/PARENT, … 

●​ Acknowledge that CAL TRI activities can be strenuous and include the risk of serious injury. 
●​ Acknowledge that CAL TRI urges participants to get medical clearance prior to participation.   
●​ Affirm that participant has no health problems that would make participation in CAL TRI activities unwise.   
●​ Authorize CAL TRI to secure emergency medical care, transportation (i.e., EMS), administer CPR/AED when deemed 

necessary by CAL TRI; and I agree to assume all costs of emergency medical care and emergency transportation. 
●​ Acknowledge that it is the participant’s duty to inform staff and cease exercise immediately in the event of unusual 

discomfort (e.g., faintness, shortness of breath, dizziness, high anxiety, chest pains). 
Safety     I, the PARTICIPANT/PARENT,… 

●​ Know the participant is responsible for his/her own safety and must decide if any activity seems to be unsafe or too risky. 
●​ Affirm participant has a duty to immediately report 1) any unsafe action by a co-participant or 2) any dangerous condition. 

Injury     I, the PARTICIPANT/PARENT,… 
●​ Affirm that participant agrees to report all injuries, minor or serious ones, to CAL TRI before leaving the facility. 

Conduct    I, the PARTICIPANT/PARENT,… 
●​ Agree to abide by all policies, rules, and regulations of CAL TRI.  
●​ Understand CAL TRI may terminate my participation in the activity or event if my actions could be harmful to myself or 

others.  
Photo/Video Release     I, the PARTICIPANT/PARENT,… 

●​ Authorize the use of photos or videos of participant in print or electronic marketing, advertising, web, & social media.  
 
 

ACKNOWLEGEMENT OF UNDERSTANDING: I, the PARTICIPANT/PARENT, have read this Assumption of Risk, Waiver of 
Liability, and Indemnification Agreement and fully understand its terms. I understand that I am giving up substantial rights that 
might belong to me and/or the MINOR PARTICIPANT including: 
​ 1) My right as an ADULT PARTICIPANT to recover damages for any loss I may suffer resulting from my injury or death resulting 
from participation at CAL TRI;  
​ 2) My right as a parent to recover damages for any loss I may suffer resulting from injury to or death of myself or my MINOR  
PARTICIPANT resulting from participation at CAL TRI; and  
​ 3) The right of the MINOR PARTICIPANT to recover damages for any loss he/she might suffer from injury or death resulting 
from participation at CAL TRI . 

I further acknowledge that I am signing this agreement freely and voluntarily, and intend my signature to be a complete and 
unconditional release of CAL TRI and the other Protected Parties from all liability to myself, and/or the MINOR 
PARTICIPANT due to 1) negligence by CAL TRI and the other Protected Parties or to 2) the inherent risks of CAL TRI activities, 
to the greatest extent allowed by law in the State of California. 

Further, I, the RESPONSIBLE ADULT, assert that 1) I have explained the inherent risks to the MINOR PARTICIPANT; 2) he or she 
understands this Agreement; and 3) the parent and minor participant knowingly accept and assume the inherent risks of CAL TRI 
activities. 

 
 
 
 
 
 
 
 
 
 
 



 
 
 
ADULT PARTICIPANT 
 
___________________________________       _______________ 
Name                                                                    Date 
 
 
 
IF PARTICIPANT IS A MINOR, PARENT/GUARDIAN MUST SIGN BELOW 
 
___________________________________       _________________ 
Name  (Parent/Guardian #1)                                Date 
 
___________________________________        ________________ 
Name  (Parent/Guardian #2)                                  Date 
 
___________________________________      ___/ __/_____     
Name  of Minor Participant                              Date of Birth     
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POLICY NUMBER: M0405GL000001-00
CERTIFICATE#: A-SP-SU-25-11-29-358069_E6
NAMED INSURED: Cal Tri Events and affiliate Race Director members who 
have completed an enrollment form and paid the appropriate premium 
charge.
POLICY PERIOD: January 01, 2026 to January 01, 2027

COMMERCIAL GENERAL LIABILITY 
CG 20 26 04 13

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Name Of Additional Insured Person(s) Or Organization(s):

Any person or organization that you have agreed to include as an additional insured under an insured contract 
provided such contract was executed prior to the date of loss.

The County of Sonoma, including it's Officers and Employees

2796 Ventura Avenue
Santa Rosa, CA, 95403

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

A. Section II – Who Is An Insured is amended 
to include as an additional insured the 
person(s) or organization(s) shown in the 
Schedule, but only with respect to liability for 
"bodily injury", "property damage" or 
"personal and advertising injury" caused, in 
whole or in part, by your acts or omissions 
or the acts or omissions of those acting on 
your behalf:
1. In the performance of your ongoing 

operations; or
2. In connection with your premises 

owned by or rented to you.
However:
1. The insurance afforded to such 

additional insured only applies to the 
extent permitted by law; and

2. If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to 
such additional insured will not be 
broader than that which you are required 
by the contract or agreement to provide 
for such additional insured.

B. With respect to the insurance afforded to 
these additional insureds, the following is 
added to Section III – Limits Of Insurance:
If coverage provided to the additional insured 
is required by a contract or agreement, the 
most we will pay on behalf of the additional 
insured is the amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable

Limits of Insurance shown in the 
Declarations;

whichever is less.
This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations.
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POLICY NUMBER: M0405GL000001-00
CERTIFICATE#: A-SP-SU-25-11-29-358069_E6
NAMED INSURED: Cal Tri Events and affiliate Race Director members who 
have completed an enrollment form and paid the appropriate premium 
charge.
POLICY PERIOD: January 01, 2026 to January 01, 2027

COMMERCIAL GENERAL LIABILITY 
CG 20 26 04 13

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Name Of Additional Insured Person(s) Or Organization(s):

Any person or organization that you have agreed to include as an additional insured under an insured contract 
provided such contract was executed prior to the date of loss.

The County of Sonoma, including it's Officers and Employees

2796 Ventura Avenue
Santa Rosa, CA, 95403

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

A. Section II – Who Is An Insured is amended 
to include as an additional insured the 
person(s) or organization(s) shown in the 
Schedule, but only with respect to liability for 
"bodily injury", "property damage" or 
"personal and advertising injury" caused, in 
whole or in part, by your acts or omissions 
or the acts or omissions of those acting on 
your behalf:
1. In the performance of your ongoing 

operations; or
2. In connection with your premises 

owned by or rented to you.
However:
1. The insurance afforded to such 

additional insured only applies to the 
extent permitted by law; and

2. If coverage provided to the additional 
insured is required by a contract or 
agreement, the insurance afforded to 
such additional insured will not be 
broader than that which you are required 
by the contract or agreement to provide 
for such additional insured.

B. With respect to the insurance afforded to 
these additional insureds, the following is 
added to Section III – Limits Of Insurance:
If coverage provided to the additional insured 
is required by a contract or agreement, the 
most we will pay on behalf of the additional 
insured is the amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable

Limits of Insurance shown in the 
Declarations;

whichever is less.
This endorsement shall not increase the applicable 
Limits of Insurance shown in the Declarations.
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