
SPORTCAST USA, INC 
    Annual Membership  

  
 20 Year Calendar ForApplication  

 

Name  

 Street Address  

 

 Number 

      State    Zip 

     Phone

   

 

For Family Membership, enter names and relationship of

 

 
 

 tournaments.
 at  participants of age the by determined are categories Age  old. years 18 under children your and spouse

 your include members Family  members. amily 

 

 

 

 
     

 

Membership in Sportcast USA is subject to approval of
 communications. USA Sportcast internal for only used be will

 form this on information All Directors. of Board the 

   

I agree to follow the Articles , Incorporation of By-Laws, and Tournament Rules of Sportcast USA and in  
  ofconsideration participation  n Sportcast USA activities and/or eve s,nt

 
 

harmless
hold                                      I 

release

 
I

 thereon. brought demand or claim, action, any with connection in incurred fees attorney and expenses, cost,
 all and any from harmless Inc USA, Sportcast hold to agree and received injury any for risk all assume 

  events. or activities Inc USA, Sportcast with connected or from arising child, minor
 or spouse, myself, by suffered injury any for and control my under property to damage any for liability

 all and any from Agents and Members, Directors, Officers, its Inc, USA, Sportcast  and   

 
Print  Name         

       
Amount Received ____________ Recorded By _________________________________ Date_____________ 
 

 Directors of Board Approval: Yes/No ____ Date: ___________ Signature _____________________________ 

     
 

SPORTCAST USA,   Inc 
Board of  Member Directors   

  

Application Form Effecti Septemberve  201891 ,  

 
Change   orsctireD ApprovalOf Board quiresRe Form This To 
 

 Signature Date 
_____________________________________ 

 

_________________ 

 

  

  
 

 

 refundable. or prorated not are dues Annual  Inc .USA, Sportcast to
 payable checks make Please year. calendar the in attendyou  tournament first the to cash,), or (check payment with

 along you, with it bring and form this outll Fi year. calendar the of 31 December through 1 January from runs
 membership Annual 2$ 0.00 is Membership Family a for and 1$ 0.00 is Membership Individual an for duesAnnual  

Emergency

 

Contact
Information 

 
 

 AddressEmail

City 

Name    
Relationship 

  

Phone  Number 

 

Print  Name 
_____________________________________ _________________ 
Signature Date 

__________________________________________________________________________________________________________________________________ _____________________ __________________________________________________________________ 

hereby and    indemnify 
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