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National Collegiate Water Ski Association 
 

Club Member Affiliation 
(for dues 08/01/01 through 7/31/02) 

 
Conference                              

Registration should get a current listing of Conference and NCWSA paid schools from their National Directors.  
NCWSA will provide current listing of NCWSA paid schools to National Directors in each Conference.  The Chief 
Judge should send the scorebook and personnel sheets from each tournament and, as schools join, this completed 
form and dues to the Conference National Director.  The Conference National Director will send a copy of this form 
with the NCWSA dues to the NCWSA Treasurer. 
 
 
 
 
 

School Information 

 
 
 

 
Date 
Paid 

 
 

Annual 
Conference 
Dues (if any) 
   $                

 
Annual 

 NCWSA 
Dues Per 
School 
 $30.00 

 
 School 

____________________________________________________________________  

 Contact Person ___________________ 

________________________________________  Phone (eve)                  __               

         _  _      (day) __________________________   Address 

___________________________________________________________________  City   

                                             _                 State               Zip __________________ 

 
 

 
 

 
 

 
  School 

___________________________________________________________________  

  Contact Person 

 __________________________________________________________  

 Phone (eve)                                                   (day) 

_____________________________ 

 Address   

_________________________________________________________________  

 City                                                                  State               Zip 

__________________ 

 
 

 
 

 
 

 
  School 

 __________________________________________________________________ 

 Contact Person 

 __________________________________________________________ 

 Phone (eve)                                                   (day) 

____________________________   

 
 

 
 

 
 



F:\COMPSVCS\Tournament Kit \NCWSA\CLUBAFIL.DOC - 04/15/02 

 Address 

__________________________________________________________________  

 City                                                       _      __     State               Zip 

_______________  

 
 School __________________________________________________________________

 _ 

 Contact Person 

 ___________________________________________________________  

 Phone (eve)                                      __            (day)  _________ _____________

 ____  

 Address 

__________________________________________________________________    

 City                                                                  State               Zip ______________

 ____  

 
 

 
 

 
 

 
  Date sent to Conference National Director by Chief Judge                                
    

  (see tournament kit for address) 
  Date sent to NCWSA Treasurer by Conference National Director                         
   

 (Treasurer:  Troy Hamilton, 1211 Golf Dr., Cleveland, TN 37311) 

 
 
 
 
 TOTALS 

 
 
 
 
  $ 

 
 
 
 
  $ 

 


