
AAU YOUTH ATHLETE INDIVIDUAL MEMBERSHIP APPLICATION
Membership cards are emailed only or may be printed after processing at 

www.aausports.org
AAU Membership Year is September 1 to August 31 

Use Legal Name 
First Middle  Last  

Street Address City County State  Zip 

Application Date Primary Phone Birth Date (MM/DD/YYYY) 

E-Mail Address Required,  Membership  cards are emailed or may be printed after processing at www.aausports.org Gender    

 Male   Female 

Club Code (if Known) Club Name (if Known) Sport

By paying or authorizing payment of my annual membership dues, I certify that: this application is correct in every material aspect, including but 
not limited to my (street) address and birth date.  The Applicant agrees to be bound by the AAU Code, including all AAU Policies, which are 
available for review on the AAU Web site at www.aausports.org
If athlete/prospective member is a minor, the person completing this Application represents that he/she has the athletes parent’s or guardian’s 
consent for the athlete to become an AAU Member.

Member’s Signature  or  Signature of person completing this application Date

YYOOUUTTHH PPRROOGGRRAAMM - (All Sports)

Athletics (Track & Field, X Country, Multi Events) Flag Football           Soccer 
Badminton Floorball            Softball 
Baseball  Football-Cheer           Sport Stacking 
Boys Basketball  Girls & Women’s Flag Football            Surfing  
Girls Basketball  Golf           Swimming 
Baton Twirling Gymnastics           Table Tennis  
Bowling  Gymnastics-Freestyle           Tackle Football 
Cheerleading Hockey            Taekwondo 
Chinese Martial Arts Judo                Tennis 
Cricket  Jump Rope                  Trampoline & Tumbling 
Dance  Karate            Volleyball 
Diving   Lacrosse                     Water Polo  
Field Hockey Physical Fitness            Weightlifting 
Fishing  Powerlifting           Wrestling 

RReegguullaarr MMeemmbbeerrsshhiipp $$1144..0000 oorr EExxtteennddeedd BBeenneeffiitt MMeemmbbeerrsshhiipp** $$1166..0000

YYoouutthh PPrrooggrraamm ccoonnssiissttss ooff aatthhlleettiicc ppaarrttiicciippaattiioonn ffoorr aaggeess aass ddeeffiinneedd bbyy AAAAUU YYoouutthh ssppoorrtt rruulleess.. BBaassiicc YYoouutthh aaggeess aarree 11 ttoo 2200..
YYoouutthh MMeemmbbeerrsshhiipp aalllloowwss ppaarrttiicciippaattiioonn aanndd iinnssuurraannccee ccoovveerraaggeess iinn aannyy aanndd aallll AAAAUU yyoouutthh ssppoorrttss..

* Extended Benefit Membership includes additional insurance coverage in certain programs as defined by AAU.

Lake Buena Vista, FL 32830 
07/13/12

WrestlingWW6FFW Tallahassee Battle Wrestling Club

x

Make Check Payable to 
Tallahassee Battle Wrestling Club
2910 Kerry Forest Pkwy. #D4-228
Tallahassee, FL 32309

Wrestler's Current Weight:

***Please complete this form and the waiver and give to Ms. Angela***

T-Shirt Size:
*Please note size in Youth or Adult
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