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Name: 

  

E-mail:(Required to Receive E-Letter and Official WSUSA Notices)_______________________________

Address: 

 
Date of Birth: 

City: 

State: 
*
Zip: 


Home Phone: 
 Work Phone: 


* Regional Sports Organization (RSO) membership will be based on your state residence.

Membership Status (check appropriate box)
Fee Total

(  Athlete
$35.00



(  Coach
$35.00



(  Patron/Official
$35.00



· Club Membership……………………………$200.00
_________

(  Complete Rulebook
$20.00


· WSUSA Donation …………………………………………………




Total Enclosed



Sport(s) of Competition [check appropriate box(es)]

( Archery
( Basketball 
( Billiards 
( Fencing
( Handcycling

( Quad Rugby 
( Racquetball 
( Shooting
( Swimming
( Table Tennis

( Track & Field
( Water Skiing
( Weightlifting
( Other 




Liability Release (Must be signed by participant or if under 18, parent or legal guardian.)

The undersigned agrees to indemnify and hold WSUSA harmless, and release WSUSA from any and all liability for any injury which may be suffered by the above named individual(s) in any WSUSA events arising out of or in any way connected with participation in WSUSA events except as arises out of the sole willful act or sole active negligence of WSUSA, its officers, agents or employees. I HAVE READ THE ABOVE AGREEMENT AND FULLY UNDERSTAND THAT I ASSUME ALL RISKS FOR INJURY RECEIVED.

I understand that WSUSA may photograph or videotape the events or activities in which I am (or my child is) participating. I give my permission for WSUSA to use photographs or videotape of me (or my child) for the purpose of promoting WSUSA and its services/programs. I give my permission with the following understanding: No compensation of any kind will be paid to me (or my child) at this time or in the future for the use of my (or my child’s) likeness.

Signature: 

  Date: 



Send Membership Application with payment to:

WSUSA – 1668 320th Way

Earlham, Iowa 50072

Phone / Fax: 515-833-2450  (  E-mail: WSUSA@aol.com  (  www.wsusa.org

Membership Application Form


Calendar Year Membership (Jan-Dec)








