
   

 

   

 

 

                                                                                                                                  

Entry Form for National Championships 
 

 

 

Name:________________________________________________________________ 

 

Address:______________________________________________________________ 

 

 _______________________________________________________________ 

 

Phone:__________________________  Email:_______________________________ 

 

Date of Birth:____________________  Age:______________   Gender: Male / Female 

 

 

Are you a current member of the USAWA?           YES / NO  

Current USAWA membership is required 

 

Weight Class: ___________________________   Age Class: ___________________ 

 

T-shirt Size:_____________________________ 

 

Division/Weight Class Entered___________________________________________ 

 

Waiver:   In consideration of accepting my entry, I release all claims for damages, losses, 

and injuries that I may hold against the USAWA, Denny Habecker, Acernus Crossfit and 

all other officials and assistants that may occur while participating in this event on June 

25th , 2022,  I understand that this event will be drug tested and I will avail myself to the 

officials if I am selected for testing and not hinder them in the execution of their duties.  

 

 

SIGNATURE___________________________________________________________ 

 

 

Parent Signature__________________________________________________________ 

                                                (if under 18 years of age 

 


