
     
2007 VARA Membership Application 

Membership registration is also available online at www.vara.org. Credit cards only accepted with on 
line registrations. 
Individuals: (Please check)      Before Oct.15 After Oct.15

 
Total

  
Seniors (<86, 20+) & Junior 1's (17-19, 87-88-89YOB) 
& J2’s (15-16, YOB 90-91)  --------------------------------------  $45  $50 _____ 

 
Junior 3’s (13-14, YOB 91-92) ---------------------------------------  $35  $40 _____ 

 

Junior 4 (94-95) ---------------------------------------------------------  $30  $35 _____ 

 

       5 & 6’s (1996+) ----------------------------------------------------------  $20  $30 _____ 

 

Coach (All coaches MUST join)---------------------------------------  $45  $50 _____ 

 

Vermont Alpine Official  --------------------------------------  $25  $30 _____ 

 

Supporting Member (Parents are encouraged to join)   ------  $25  $25 _____ 

 

Family Membership  -------------------------------------------------  $110  $125 _____ 

 

If family membership please list all family members, age class & both parents. 

 

$25 Two Day Rush ...………………PLEASE RUSH MY MEMBERSHIP……………… $25 _____           
Membership Total  _____ 

 

Additional Calendar   #____ x $10 ea        _____ 

 

Additional VARA stickers/decals    # _____ @$2.00 per pkg     _____ 

***  If paying in Canadian funds add 30%                 Total Enclosed 
New Members are not subject to a late fee!!

 

PLEASE CHECK

   

Renewal    ? New Membership    ? New Address 

  

MEMBERSHIP TYPE/S: Competitor    ? Coach    

 

Program Director    ? VT AO    

 

Supporter       

 

?Family (Please list all family members)    

 

?Independent 

 

                                                                                              
1.Name ___________________________ ?Male ?Female  DOB ________ Age _____ USSA#__________ Class_____              

(Last)  (First)            (Mid) 

2. Name ___________________________ ?Male ?Female  DOB ________ Age _____ USSA#__________Class_____  

3. Name ___________________________ ?Male ?Female  DOB ________ Age _____ USSA#__________Class_____  

4. Name ___________________________ Male Female  DOB ________ Age _____ USSA#__________Class_____  

Address ________________________________ City ____________ ST ____ Zip _____ Parents Name _____________  

Phone _______________ WK Phone _________________ Fax _______________ E-Mail ________________________ 

Winter Phone ______________ Club/Program ______________ Director/Coach ___________               

 

There will be a $10 fee to replace misplaced, lost or washed VARA membership cards.  

The below signed, VARA Members agree to know the VARA Rules & Regulations as well as uphold & promote 
VARA’s Code of Conduct and the USSA Code of Ethics as endorsed by VARA.  

x____________________  x______________________   x______________________     x_______________________ 
Athlete Signature        

______________________________________________     ________________________  
Parent /Guardian if member(s) is under 18       date signed  

Please make Checks payable to VARA and mail to: VARA Membership         
PO Box 82        
Cavendish, VT  05142 

802/226-8188 ph          802/226-7117 fax          E-mail: julie@vara.org          Website: www.vara.org

  

Donation to VARA’s Racer Support Fund:   $5  ?$10   $15   Other $_____  $5     

 

Your support is greatly appreciated. 

 

)

  

http://www.vara.org
http://www.vara.org

