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WAGS Club Membership Form
Club Name:________________________________
Club Representative to WAGS
Name:________________________________________


Phone (H): (____)_________________

Address:______________________________________


Phone (O): (____)_________________

City:______________ State:________   Zip:__________


Phone (C) (_____)________________

E-mail: _________________________

Team Summary (please list teams youngest to oldest, based on their ACTUAL age group)
	Actual Age Group
____________

____________

____________

____________

____________

____________

____________

____________

____________

____________

____________

____________

____________

____________

____________

____________

____________

____________


	
	Team Name AND WAGS Number
______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________

______________________
Teams not Returning for the Spring 2012 Season

____________________

____________________ 

____________________

____________________
	
	Playing

Spring 2012
(yes/no)
_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______


	
	Sit Out *
(yes/no)
_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______

_______



	
	
	
	
	
	
	


* Sit-Out  - If one of your teams has decided not to participate in WAGS this season due to Soccer, but will return the following season, please note on this form and have the team fill out the “WAGS Sit-Out Notification Form”.
Due Date: On or before Monday, January 20, 2012.  Mail to WAGS, 1817 Emory Road, Reisterstown, MD 21136. 
FEES FORM AND CLUB CHECK MUST BE ATTACHED. We are unable to accept forms submitted by fax.
WHEN SENDING THE FORMS, ANY DELIVERY SIGNATURE REQUIREMENT MUST BE WAIVED. Please check with your mail carrier prior to sending – if the carrier requires a signature for delivery, you must use a different option.
