
YOUTH WINTERSPORTS ALLIANCE 
2009-10 Athlete Membership Application 

Membership year runs September2009 - August 2010 
 

 
 
Athlete Name:  ____________________________ Date of Birth: _________________  M / F (circle one)  
 
 Age on December 31, 2009: ____________ School: ______________________________________ 
 

’09-10 Grade: ___________ Athlete’s Primary Team: ____________________________________  
 

Discipline:____________________________ Competition Class/Level: ______________________ 
 
 # Years with Team: _________ Other Teams Affiliated With:_______________________________ 
 
 Training:   □ Fulltime   □ Part-time   □ Every Weekend/Vacation Weeks   □ Occasional/Drop In 
 
 Mailing Address: __________________________________________________________________ 
 
 City, State, Zip: ___________________________________________________________________ 
 
 Email: _____________________________  Home Phone: _________________________________ 
 
 
Mother’s Name: _____________________________ Father’s Name: _____________________________ 
  
 Alternate Mailing Address: _________________________________________________________ 
 
 City, State, Zip: _________________________________   Alt. Address Belongs To: ___________ 
  
 Alt. Email: _____________________________________   Alt. Phone: ______________________ 
 
I, as the parent/guardian with legal responsibility for this athlete, verify the above information to be accurate and complete.  I 
have given consent for my child to participate with the above-mentioned team, providing verification of insurance and signed 
liability waiver as required the team. 
 
x _____________________________________________________________________________________ 
   Signature     Date      Print Name 
 
 
����������������������������������������������������� 

 
OPTIONAL DONATION TO YOUTH WINTERSPORTS ALLIANCE 

 
Donation Amount:        ____ $250        ____ $100        ____ $50        ____ $25        ____ Other    
□Check - Payable to YWSA   □Credit Card (AmEx, Disc, MC, Visa)  # __________________________ Exp.______ 
 
����������������������������������������������������� 

 
MEDIA RELEASE 

I hereby authorize and give my full consent to the Youth WinterSports Alliance to use any and all photographs, videotapes and/or 
film in which I appear while training for or competing in the winter sport with which I am affiliated with the Alliance [designated 
as “Athlete’s Team” on this membership form.]  I further agree that the Youth Wintersports Alliance may transfer, use or cause to 
be used these photographs, videotapes or films for any exhibitions, public displays, commercials, art and advertising purposes, and 
television programs without limitations or reservations. 
 
x _______________________________________________________________________________________________________ 
   Signature of Athlete     Date                Signature of Parent or Guardian 

 
 

���� RETURN THIS FORM TO YOUR CLUB  
For more information visit the Youth Wintersports Alliance website: http://www.ywsa.org 

Or contact:  435-901-3715 or info@ywsa.org 


