
2012 Membership Card 

 
**You need to log into the website to print your card a week after this tournament.  

Go to www.mnusawrestling.org for instructions 
Coach _____   or Athlete  ______ 

 

Name:  ____________________________________  Date of Birth    _____________ 

 

Address:  ________________________________  Phone #  _______________ 

 

City: ________________________  State: ________ Zip: _________ 

 

Email Address:   _______________________________________________ 

        (email address is very important, please print clearly) 

 

Club Name:  ____________________________________________ 
------------------------------------------------------------------------------------------------------------  

     Office Use Only 
 

Method of Payment:   ______ Cash   ________  Check #  Entered ____________ 
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