
 
$30.00 fee for members not affiliated with a MYWA Club    2009 Membership Registration Form 
                        
  

 
 
 
      
 

County  Wrestler’s Name Address City State Zip Telephone Sex Date of Birth 
(M/D/Y) 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 
Number registering on this sheet: _______    Total Amount included: $__________ 

 
Contact:   ________________________________________________________ 
 
Email:  __________________________________________________________ 

Instructions: Print in ink or type your entries.  
Send a copy of this form along with a check or money order to:  
 MYWAY 
 PO BOX 486 
 Haslett, MI 48840 


