
FORM A 
INDIVIDUAL MEMBERSHIPS 

FOR ATHLETES AND COACHES 
PROOF OF AAU MEMBERSHIP 

September 1st, 2007 – August 31st, 2008 
District:  Wisconsin  Registrar: Chuck Morning 

Phone Number: 800-228-4872(WI Only)       715-231-4000 Fax: 715-231-4004  
Email: wiaau@wwt.net  

 
Send to: WI Registrar Chair  
  Attn: Chuck Morning 
  2409 Stout Rd. #1 
  Menomonie, WI 54751 
 
 
The following club/teams registration materials are enclosed: 
 
Team Name: _________________________ Coach’s Name: ______________________ 
 
Address: __________________________ City _________________ Zip: ____________ 
 
Phone #: _______________ Fax#: _______________ Email: ______________________ 
 
Circle One: 
 
 8U 9U   10U     11U     12U     13U     14U     15U     16U     Open     
 
Number of Athletes_______ Number of Coaches_______ 
 
Note: 
     1.   Form A will verify the number of athletes/coaches registered. 
     2.   Form A with copies of B, C, D, E and F with payment due for mailed to the 
registration office at A.A.U. 2409 Stout Rd. #1, Menomonie, WI 54751. 
     3.   Proof of Internet registrations must be sent with forms A, B, C, D, and E to the 
registration office.   
     4.   A copy of all forms verifying memberships and club registrations must be 
enclosed with the team entry fee when entering the national qualifying tournament. NO 
EXCEPTIONS! 
     5.   A copy of birth records are needed for those who were not registered AAU 
members last season. 
     6.   Form D for the girls is the Team Entry Form. 
     7.   Special Note: See deadlines posted on Entry Flyer. 
  
AAU OFFICE USE ONLY     Internet Registrations: Yes_____ No _____ 
Payment: Check Number: __________ Amount Paid: __________ 
RECEIVED ___ ___ ____ AB: YES _____ NO _____ CODE: _____ _____ 
 


