USAWCT, INC

USA membership and local tournament scholarship Form
This Application is for Free or Reduced Wrestling cost

Parents/ Guardian: To apply for the free or reduced USA Membership and/or local tournament scholarship for
your child, you must have your Club Director’s signature and a USA wrestling membership application signed by
the parent/ guardian. Return this application and USA wrestling membership application to the Sarah Jadach 20
Lakeview Terr. Derby, CT 06418

1. (Print) Wrestler’s Information: Name:

Address:

Age Grade: Name of School:

2. Does this child currently receive Food Stamps or State Assistance? Yes No
3. Is this child a foster child or Ward of the State? Yes No

4. Is this child covered by their School under the free or reduced lunch program? Yes No
5. Household Member information ------- Single parent household Yes No

6. Number of Household members

Adult Household Member Name

Street/Apt No.
City/State/Zip Date
Home Telephone No. Work Telephone No.

7. Signature: I certify that all of the above information is true and correct and that all information above isreported
accurately. I understand that this information is being given for the receipt of a USAWCT Scholarship; that
USAWCT officials may verify the information on the application; and that deliberatemisrepresentation of the
information may result in the revocation of the Aid or scholarship.

X

Signature of Adult Household Member

sk o3k sk ok sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sk sksk sk osk ok sk ok sk ok sk ok sk ok sk ok sk ok sk ok

X USAWCT Club Name
Signature of Club Director

Phone Number
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Approved by Kids Director Date
Dave Kanute

Approved by State Chairman Date
Sarah Jadach




Instructions for completing USA membership and local tournament scholarship Form
All Information must be properly completed for items one (1) to seven (7) by the wrestler
or their parent or Guardian. This form is then to be signed by their club director.

The athlete must be a Connecticut resident

A Current USA WRESTLING APPLICATION FOR MEMBERSHIP must be

properly completed and attached to this application. The Membership application can be
found on our web site

http://usawct.org/forms/2009- 2010/ USACT%20Registration%202009-2010.pdf

Clubs are allowed up to 10% Hardship Members of their total membership.
Ex: Team A has a Total Membership of 50 wrestlers. Team A is allowed to have 5 Hardship
cases, if needed.

High School athletes must make their application through the Club that they are associated with,
either in their town or the Club they attend.

Both this application and the current USA WRESTLING APPLICATION FOR
MEMBERSHIP are to be mailed to:

Sarah Jadach
USAWCT, Inc

20 Lakeview Terr.
Derby, CT 06418



