
AAU NON ATHLETE  TACKLE FOOTBALL INDIVIDUAL
 MEMBERSHIP APPLICATION

First Name Middle Name Last Name

Street Address City State Zip

City of Birth County of Birth State of Birth

Application Date Work Phone / Ext Home Phone

E-Mail Address Fax Number

Birth Date

                                           /            /
Gender

                                        Male             Female

Cell
Number

DDoo  yyoouu  hhaavvee  HHeeaalltthh  &&  AAcccciiddeenntt
IInnssuurraannccee??

 Yes                   No

CClluubb  CCooddee  ((iiff  kknnoowwnn)) CClluubb  NNaammee  ((iiff  kknnoowwnn)) SSppoorrtt  CCooddee  ((sseeee  lliisstt  bbeellooww))

                FFTT
Check Primary Program                                                   Youth Program                                         

PPRROOVVIIDDEE  EEIITTHHEERR  AADDDDRREESSSS  HHIISSTTOORRYY  FFOORR  PPAASSTT  77  YYEEAARRSS  OORR  YYOOUURR  SSOOCCIIAALL  SSEECCUURRIITTYY  NNUUMMBBEERR..    SSSS    ##  ______________________________________________________________________________

                                                          SSTTRREEEETT  AADDDDRREESSSS                                                                                                                                                  CCIITTYY                                                                                                                  SSTTAATTEE                                                                  ZZIIPP

By paying or authorizing payment of my annual membership dues, I certify that: 1) I have never been convicted of any sex offense nor felony; or,
if so, I must apply for membership (and receive approval) through the AAU National Office; and, 2) this application is correct in every material
aspect, including but not limited to my (street) address and birth date.  The Applicant agrees to be bound by the AAU Code, including all AAU
Policies, which are available for review on the AAU Web site at www.aausports.org .  NOTE: Parent/Guardian signature if member is under 18
years old.
Member’s
Signature

Parent/Guardian
Signature

Date Date

YYOOUUTTHH  PPRROOGGRRAAMM                                      AAddddeedd  BBeenneeffiitt  MMeemmbbeerrsshhiipp  **                                                    $$1166..0000      
NNOONN--AATTHHLLEETTEE  ––  AALLLL  SSPPOORRTTSS--  EExxaammppllee::  AAddmmiinniissttrraattoorr,,  BBeenncchh  PPeerrssoonnnneell,,

                              CCooaacchh,,  IInnssttrruuccttoorr,,  MMaannaaggeerr,,  OOffffiicciiaall,,  TTeeaamm  LLeeaaddeerr,,  TToouurrnnaammeenntt  DDiirreeccttoorr,,  VVoolluunntteeeerr,,  OOtthheerr..

*Added Benefit Membership includes additional insurance coverage in certain programs, as defined by AAU.

Make check payable to AAU.  Mail application and fees to: AAU Headquarters, P.O. Box 22409, Lake Buena Vista, FL  32830.

                Revised 06/22/05


