
 
 

 

 

Saskatchewan Amateur Wrestling Association 
510 Cynthia Street 
Saskatoon SK  S7L 7K7 
Phone: (306) 975-0822  Fax: (306) 242-8007 
sk.wrestling@shaw.ca/ www.saskwrestling.com 

 
2009-2010 SAWA MEMBERSHIP FORM 

Please fill out the form in detail completing all the requested areas of information, and return it to 
Saskatchewan Amateur Wrestling Association 

510 Cynthia Street, Saskatoon, SK, S7L 7K7 
 

ALL PAYMENTS DUE WITH REGISTRATION 
Participants have no insurance coverage until completed forms and fees are submitted to the address above 

Online payment can be made at  http://www.saskwrestling.com/sawa_payment_page.htm  
 
Name:              
 
Address:              
 
City:         Postal Code:     
 
Phone:  (h)  (w)   Fax:    Email:      
 
Date of Birth:            Gender:      M      F 
   Day/month/year 
 
Coach’s Name:               
 
Club Name:              
 
The following information is optional.  This information is important for Sask Sport purposes and would aid in application and follow-up 
procedures. 
Please check one or more if applicable:  Visible Minority     Aboriginal   Disabled   
 
ALL WRESTLERS, COACHES AND OFFICIALS MUST BE SAWA MEMBERS.  COACHES MUST WEAR THEIR COACHING CARDS AT 
COMPETITIONS 
 
____ Coach $60.00 (individual)    NCCP #:_________________________ 
____ Official  $60.00 (individual) 
____ Patron $60.00 (individual) 
 
____ Senior Athlete $50.00 (20 years and older – born in 1989 and before) 
____ Junior Athlete $50.00 (19-20 years – born 1990 – 1991) 
____ Juvenile Athlete $50.00 (17-18 years – born 1992 – 1993) 
____ Cadet Athlete $50.00 (15-16 years – born 1994 – 1995)  
 
____ Bantam Athlete $30.00 (born 1996 – 1997) 
____ Pee Wee Athlete $30.00 (born 1998 – 1999) 
____ Novice Athlete $30.00 (born 2000 – 2001) 
____ Freshie Athlete $30.00 (born 2002 or later) 
 
____ Non Competitive / Learn to Wrestle for Freshie, Novice, Pee Wee, Bantam, Cadet and Juvenile age wrestlers $10.00 
 
 
Hospitalization #:           
Copy of Birth Certificate or Saskatchewan Hospitalization card is mandatory for accurate age. 
 
Use of Image: I hereby grant Saskatchewan Amateur Wrestling Association to use at their sole discretion any information and/or photographs 
of or about myself for publicity, advertising or other promotion. I understand that this may include written, pictorial, or video material. 
 
 
Wrestler Signature _ Date  


