Sept. 1, 2009 - Aug. 31, 2010,

Application for Club Charter

Instructions = Type or print all information. Answer all questions. Send all pages of this application, along with a check
or money order to the ISWA office, P.O Box 157, Beech Grove IN 46107 Note: Payment by Credit Card is also_available.
Important: Be sure to list a club email address - All Certificates of Isurance are now being sent to clubs via email.

US/\ wrestling
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Club Information

e Name of Club * Date of Application
e Was this a USA Wrestling chartered club in the previous membership year? dYes W No Club Code: . IN

e List the name of the recognized club leader who should receive the Club Certificate and other information:

Name Position

Mailing Address

City State Zip
Evening Phone YY) Day Phone YT,

e Your club information will appear on USA Wrestling's official website unless otherwise noted. O DO NOT POST

e [ verify with my signature that the club will comply with USA Wrestling By-laws, operating rules and policies pertain-
ing to USA Wrestling Chartered Clubs.

Signature
* What style(s) of wrestling do you expect your club to focus on? (check all that apply)
(J Mostly Freestyle [d Mostly Greco [d Mostly Folkstyle [ Grappling Q Beach
(4 Some Freestyle J Some Greco 1 Some Folkstyle J Sombo

* What are the ages of the wrestlers you expect in your club? (circle all that apply)
8 or younger 9 10 11 12 13 14 15 16 17 18 19 & older

e Approximately how many wrestlers do you expect to be members of your club this year? (circle only one group)

Under 10 11-20 21-30 31-40 41-50 51-60 61-70 71-80 More than 80
* Approximately how many coaches do you expect to be members in your club? (circle only one group)
1-3 4-6 7-9 10-12 13-15 16-19 More than 20

* What months will your club be most active? (circle all that apply)
September October November December January February March April May June July August

L ¢ Club e-mail address: Club web site: )
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Certificate of Insurance and Fees

A club which qualifies as a USAW chartered club by registering all of its wrestlers and coaches may wish to add as a

Certificate Holder the owner/operator of the facility the club uses for its practices and sanctioned events. The processing fee

is $25.00. Adding an Additional Insured is subject to the approval of the Insurance Carrier. List below the Owner/Operator

of the facility to be listed as an additional Certificate of Insurance Holder, if any. Do not abbreviate.

(Name/Address)

(Name/Address)

Note: In order to comply with 1) USA Wrestling Chartered Club membership fee

USAW requirements, all club

coaches must hold current 2) Certificate of Insurance, if any, @ $__ (processing fee)

individual USA Wrestling

Coach Membership cards. Total
\. J
( STATE OFFICE USE ONLY NATIONAL OFFICE USE ONLY A

Date Application received from Club Director Date Application received

State Chairperson/Director Approval Approved by #

.



HP_Administrator
Note
Accepted set by HP_Administrator
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- ISWA CLUB INFORMATION

Club Representatives: (Complete all information available)

Name Phone E-Mail Address

President:

Vice President:

Secretary:

Treasurer:

Mat Official:

Pairing Official:

Head Coach:

Membership
Director:

| verify by my signature that our club will comply with By Laws of the Indiana State Wrestling

Association, support and enforce policies pertaining to clubs, provide necessary information
required by the Corporation and assume responsibility for the proper conduct of our
organization as a member club. | understand that our club must provide table help at 1 or
more ISWA State Final events.

Signature:

USAW Membership Dues: $100.00 (Total includes all membership fees)
Certificate of Insurance: 25.00 (additional insured - optional)

Total Amount Enclosed: $
Mail to: Indiana State Wrestling Association Inc., P.O. Box 157, Beech Grove, IN 46107

Please read and complete all information (both sides) and submit all paperwork along

with the appropriate fees.
If you wish to add as a Certificate Holder the owner/operator of the facility the club uses

for practices as an additional insured you must complete the Certificate of Insurance
information in the bottom section of the club charter.

If you have any questions contact the ISWA.
Phone:(317) 780-1885 - Fax: (317) 783-4336
E-mail: iswa@sbcglobal.net



mailto:iswa@sbcglobal.net
Owner
Note
MigrationConfirmed set by Owner

Owner
Note
Completed set by Owner
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Dear Club Representative,
You may pay your club fees using a credit card. If you choose this option, please fill out all
required credit card information, located below, and return it, along with the completed and
signed Club Charter Application to Indiana State Wrestling Association.
If you have questions regarding payment by credit card please contact the ISWA office.
Phone: 317-780-1885; Fax: 317-783-4336 or Email: iswa@sbcalobal.net
Yours in wrestling,
Trina Dowden
ISWA Membership Director
<
- - R |
visA Credit Card Payment Option - =
Note: This form will be shredded immediately upon completion of PayPal transaction
Club Name:
Payment is to be applied to: ( JClub Charter ( )JEvent Sanction ( ] Tournament Ad
Card Holder’s Name:
(as name appears on card)
Address:
(as it appears on billing statement)
City: State: Zip:
Email address: Home phone:
Credit/Debit Card Withdrawl
| authorize Indiana State Wrestling Association to charge a total amount of $ To my credit/debit card.

QVISA amc abisc O AMEX

Card No. (Required) Exp. Date (Required)
Card Security Code: (on the back of your card, locate the final 3 digit number) - Using Amex? (located on front of card)

Signature

(Required — as name appears on card)
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