
 

WSA MEMBERSHIP APPLICATION 

2009-2010 
 

Date___________ Club Affiliation __________________________Unattached ______ 

 

1.  Name ________________________________________________________________ 

              (Last)                                                            (First)               

 

Skater ______________, or Non-skater ___________, or Official _________________ 

 

Birth date_____________ Division _______________ Class A _______ Novice ______ 

 

 

2.  Name ________________________________________________________________ 

   (Last)      (First) 

 

Skater ______________, or Non-skater ____________, or Official ________________ 

 

Birth date ____________ Division ________________Class A _______ Novice ______ 

 

 

3.  Name ________________________________________________________________ 

  (Last)      (First) 

 

Skater ______________, or Non-skater ____________, or Official ________________ 

 

Birth date ____________ Division ________________Class A _______ Novice ______ 

 

 

4.  Name ________________________________________________________________ 

  (Last)      (First) 

 

Skater ______________, or Non-skater _____________, or Official _______________ 

 

Birth date ____________ Division _________________ Class A _______Novice _____ 

 

 

 

Address ________________________________________________________________ 

 

Phone _____________________________E-mail ______________________________ 
 

WSA DUES STRUCTURE: 

     Non-Skating Member     $10.00 __________ 

     Individual Skating Member    $10.00 __________ 

     Skating Member Family Cap    $25.00 __________ 

         (any combination of skaters and family 

         members – fill out a separate form for  

         each person, submit them all together) 

     Unattached skaters add     $50.00 __________ 

          (unattached means not a member of 

          a WSA Club) 

    Tax Deductible Donation $_______________  

                                                                                  Total     $_______________ 

 

Form must be filled out completely.  Dues must accompany this form. 

Make checks payable to – Wisconsin Speedskating Association. 

Mail to: 

Mark Traver 

2884 Charleston Drive 

Fitchburg, WI 53711 


