
 

Temporary Payment Receipt for 
Membership 

This receipt may only be issued by the Event Registrar at USA-WS sanctioned events, 
upon payment of the applicable insured membership fee. 
 
EVENT INFORMATION:     Registrar – Complete this receipt and give to member, return 
membership application to USA Water Ski. 
 

Event Name:  ___________________________________________________________  
 

USA-WS Sanction #: _______________________ Event Date(s): _________________ 
      
Event Site/City/State : ____________________________________________________  
 
MEMBER INFORMATION 
 

Name: ___________________________________ USA-WS Member #: ____________ 
 

Address: _______________________________________________________________  
 

City: _____________________________________ST: _____ Zip Code: ___________  
 

Individual/Family Memberships — expire Dec. 31 of year purchased 
 

 Individual Active – $60           Under 25 Active – $35   
 Family Active Head of Household – $65   Family Active (Spouse/child 17 & younger) – $30   
 Foreign Active – $65               Foreign Federation Member  – $30                             

    
Event Memberships — expire at the conclusion of sanctioned event  
(Refer to the Membership Program Description for eligible events) 
 
Guest Membership:  
$10/event   Circle Appropriate Event #:      1       2        3        4        5        6 
 
Basic Skills Membership: 
$5/event    Circle Appropriate Event #:  1     2     3     4      5      6      7      8      9      10      11 
 
PAYMENT INFORMATION 
           

Cash  Check/MO # ___________ Credit Card  ($10 min. charge)  Amount $ ___________ 
      
Registrar’s Printed Name: _________________________________________________ 
  
Registrar’s Signature: _________________________________ Date Issued: ________ 
 
 

VALID AS PROOF OF PAYMENT FOR ONE MONTH FROM DATE OF ISSUE 
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