
 
USA Wakeboard 

Competition Entry Form 
 

Event Name:  Series Name: 
Event Site/City/State: 
Date (s): Tourn. Sanction # Clinic Sanction #: 

 
 
Participant completes the following information:  

Name:  Age:  
Address:  City: State:  Zip: 
Phone #:  Work #: Email: 
I would like to enter the following events (Enter the types of events being offered at the tournament): 
1. 2. 3. 4. 
Division Entered (Fill in the division you would like to enter below): 
1. 2. 3. 4. 
Please enclose the following entry fee(s) (Fill in the entry amounts below): 
Tournament entry: $ Clinic entry: $ Tourn. & Clinic entry: $ 

 
 

MEMBERSHIP INFORMATION              GUEST MEMBER INFORMATION 
USAWB or USA Water Ski Membership #: USA WB Member #: 

I’ve never been a member before 
Gender:          Male          Female 

If you want to become a member and reduce 
paperwork at your next event, please fill out the reverse 

membership application. Birthdate: (Mandatory) 
 
Please circle the # of guest memberships 
obtained this season below: 
                1        2         3         4          5 

(KEEP AND SHOW YOUR BLUE TEMPORARY 
MEMBERSHIP RECEIPT FOR PROOF) 

After 5 guest memberships you become a full active 
member. 

 

    
 
 
PLEASE CHECK ONE OF THE FOLLOWING: 
                I have shown my membership ID Card 
                I am applying to become an Active Member  
                I would like to upgrade my USAWB or 

USAWS Supporting Membership to Active. 
  I have enclosed $10 for a Guest Membership    

and have filled out the Guest Member info. 
 

 
Total Tournament Entry Fee(s)            _______
Membership (Guest Membership) Fee _______
 

TOTAL AMOUNT PAID 

 
 

Adult – Minor Event Waiver must be signed to complete registration. 
Waivers available at www.usawaterski.org 


