
 

 

MICHIGAN WATER SKI ASSOCIATION (www.mwsa.org) 
Membership Form 

_________________________________________________________________________________ 

CLUB INFORMATION (If applicable) 
     MEMBERSHIP CONTACT PERSON 
NAME  ______________________________ NAME___________________________________ 

ADDRESS  ___________________________ ADDRESS  _______________________________ 

CITY  _______________________________ CITY  ___________________________________ 

STATE  ___________  ZIP  ______________ STATE  _____________  ZIP  _________ 

PHONE __________________________                 E MAIL ____________________________         
 

CIRCLE CLUB SPORT DIVISION 

3 EVENT (3E) 

BAREFOOT (B) 

SHOW (S) 

COLLEGIATE (C) 

ADAPTIVE (A) 

WAKEBOARD (W) 

OTHER____________________ 
*** DUES ** 

$10.00 per member, please provide information for each member below 
__________________________________________________________________________________ 

 

Name_______________________________  Name_______________________________  

Address  ____________________________  Address  ____________________________  

City  _______________________________  City  ____________    ___________________  

State  ____________  Zip  ______________  State  ____________  Zip  ______________   

E MAIL_____________Sport division  ____ E MAIL_____________Sport division  ____  
 

Name_______________________________  Name_______________________________  

Address  ____________________________  Address  ____________________________  

City  _______________________________  City  _______________________________  

State  ____________  Zip  ______________  State  ____________  Zip  ______________   

E MAIL_____________Sport division  ____ E MAIL_____________Sport division  ____  
 

Name_______________________________  Name_______________________________  

Address  ____________________________  Address  ____________________________  

City  _______________________________  City  _______________________________  

State  ____________  Zip  ______________  State  ____________  Zip  ______________   

E MAIL_____________Sport division  ____ E MAIL_____________Sport division  ____  
 

Name_______________________________  Name_______________________________  

Address  ____________________________  Address  ____________________________  

City  _______________________________  City  _______________________________  

State  ____________  Zip  ______________  State  ____________  Zip  ______________   

E MAIL_____________Sport division  ____ E MAIL_____________Sport division  ____  
 

Name_______________________________  Name_______________________________  

Address  ____________________________  Address  ____________________________  

City  _______________________________  City  _______________________________  

State  ____________  Zip  ______________  State  ____________  Zip  ______________   

E MAIL_____________Sport division  ____ E MAIL_____________Sport division  ____  
 

MAKE CHECKS PAYABLE AND SEND TO MWSA MEMBERSHIP, 3345 Pleasant Valley Road,Brighton, MI 48114 


