
 
MEMBERSHIP FORM 

 

FAMILY INFORMATION      

___________________________________________ ________________________________________  
Head of Household (Parent or Guardian)    Spouse (Parent or Guardian) 

______________________________________________ _______________________ ____ ___________ 
Home Address       City    State Zip   

(_____)______-_______________ (_____)______-_______________ (_____)______-_______________  

Home Phone#    Head of Household’s Mobile Phone#  Spouse’s Mobile Phone# 

_______________________________________________________________________________________ 
Family email address 

          _____________________________ 
Registered Home School Name    County in which Home School is Operated   Chief Administrator 

ELIGIBLE ATHLETES INFORMATION (grades 5-12 or ages 10-18) 

Athlete’s Name Date of Birth Age Grade 

    

    

    

    

    

 

MEMBERSHIP FEE   
WCAA Membership fee is $5 per athlete for a one year membership. This annual fee is good from September through August, 
allowing the athlete to participate in Skill Sessions and tryouts for any and all sports offered by WCAA. Skill Sessions may require a 
nominal fee for facility usage. Additional fees per sport will be collected with team registration. 

LIABILITY RELEASE 
(I) (We), the undersigned, hereby waive and absolve the WCAA and all persons, affiliated with or working with, or for the WCAA, 
thereof, of any liability and responsibility for injuries, sickness, accidents, and/or acts of God incurred during the partic ipation in camps, 
athletic games, clinics, private coaching, weightlifting, and or any related activity by my child.  In consideration of my signed release 
allowing my child to participate in the WCAA activity, I, intending to be legally bound, do hereby, my heirs, executor, and 
administration, waive, release and forever discharge any and all rights and claims for damage which I may have or which may 
hereafter accrue to me against the WCAA, directors, coaches, representatives, volunteers and/or assignee, for any and all damages 
which may be sustained or suffered by me or my child in connection with my association with or participation in, or arising out of travel 
to and/or from respective activities.  In event of injury/accident/sickness, the WCAA directors and/or coaches are to contact the 
designated adult listed on the registration form. 

PARENT(S)/GUARDIAN(S) SIGNATURES 

__________________________________________ ________________________________________  
Head of Household’s Signature              Date Spouse’s Signature                       Date 

 

 WCAA Membership fee - $5 per athlete $  

 Tax Deductible Donation to WCAA $  

 TOTAL AMOUNT RECEIVED $  
 

All checks should be made payable to WCAA. 
 
Please provide proof of home schooling (DNPE state card or national, state, or local membership cards accepted). 

 
 
 
 

Western Carolina Athletic Association ◊ PO Box 2077 ◊ Skyland NC  28776 ◊  www.wncaa.org 


