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**Print Clearly – Copy Application and Mail to Address below
2010-2011 MEMBERSHIP - *Date: _________ Membership #_________   
______New Member 
*Important E-mail Address: _________________________________________________________________________
	2010-2011 Membership Application

	Full Name:
	Last
	First
	M.I.

	
 
	
	

	Address:
	
	

	

	Apt.- Unit #

	Town
	                                                       City
	State
	ZIP:

	

	
	

	Home Phone
	
	         Cell Phone
	

	Hobbies

Interest
	

	How did you hear about the NYAWA?
	

	Age:
	Birth Date:       
	Weight:
	Circle –    Novice      Amateur      Pro      Teen 13-17

	Male _  
Female _   
	Arm Wrestling Titles:

	            Occupation 
	
	                      School 
	

	I compete: Right Handed ______Left Handed ________Both Hands___________
2010-2011 New York Arm Wrestling® Association Membership – Practice 
Check or Circle below: 

____Yes, I would like to join the New York Metro Practice Arm Wrestling Club 

Your Cell Phone Number for Practice text messages: Cell Phone Number_____________________________ 
Contact Practice Coordinator Jason at: email:  jasonvale@yahoo.com 
Information: Contact Jared at: 347-528-4272  or email:  jared@usarmleague.com 
Free T-shirt with Membership – (Circle Size) M  -   L  -  XL  - If size is not available XL will be sent – add $5 for XXL AND XXXL 
Send $30 Check or M.O. and Application to: 

NYAWA Member - PO Box 670952 Flushing, NY. 11367-0952
Headquarters Contact: 718-544-4592 – nyawa@aol.com 


	

	Sanctioned By: New York Arm Wrestling® Association





          New York Metro Arm Wrestling Practice Club Membership











