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Adaptive Sports USA is a 501(c)(3) nonprofit organization.
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INDIVIDUAL MEMBERSHIP

[ ] 1 Year ($50) [ ] 2 Years ($95) [ ] 3 Years ($140)

PRIMARY MEMBER INFORMATION

First Name Last Name

Address Suite/Unit/Apt
City State Zip Phone
Email Birthdate

US Citizen? [ ] Yes [ ] No  Military Status [ ] Disabled Veteran [_] Disabled Active Military [ ] Veteran

Adaptive Sports USA Affiliation Sport

Check all that apply. Check all that apply.

[ | Adaptive Sports USA Staff [ ] Coach (specify sport(s)) [ ] Archery [ ] Track & Field
[ ] Alumni (specify sport(s)) [ ] Committee Member [ ] powerlifting [ Other (please list)
[ | Athlete (specify sport(s)) [ ] Official [ ] Shooting

[ ] Board Member [ ] Supporter [ ] swimming

[ ] Classifier (specify sport(s)) [ ] Other [ ] Table Tennis

Disability Are you affiliated with any other

Check all that apply. Adaptive Sports USA Chapter, or other
[ | Amputee [ ] Spinal Cord Injury organization?

[ | Cerebral Palsy | Traumatic Brain Injury/Stroke [] Yes (please list)

[ ] Dwarfism [ ] Visual Impairment/Blind

[ ] Intellectual Impairment [ ] Other

[ ] Spina Bifida [ ] No

Do you have an ADF account? [ ] Yes [ ] No [ ] No, but would like more information emailed to me.

SECONDARY CONTACT INFORMATION

Parent/guardian for dependent primary member.

First Name Last Name

Email Phone

FOR ATHLETES 23 AND UNDER: Please provide a copy of a birth certificate or government issued identification card for age verification.
Please make checks payable to: Adaptive Sports USA | PO Box 621023, Littleton, CO 80162



	1 Year 50: Off
	2 Years 95: Off
	3 Years 140: Off
	First Name: 
	Last Name: 
	Address: 
	SuiteUnitApt: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Birthdate: 
	Yes: Off
	No: Off
	Disabled Veteran: Off
	Disabled Active Military: Off
	Veteran: Off
	Adaptive Sports USA Staff: Off
	Alumni specify sports: Off
	Athlete specify sports: Off
	Board Member: Off
	Classifier specify sports: Off
	Archery: Off
	Powerlifting: Off
	Shooting: Off
	Swimming: Off
	Table Tennis: Off
	Track  Field: Off
	Other please list: Off
	Amputee: Off
	Cerebral Palsy: Off
	Dwarfism: Off
	Intellectual Impairment: Off
	Spina Bifida: Off
	Coach specify sports: Off
	Committee Member: Off
	Official: Off
	Supporter: Off
	Other: Off
	Spinal Cord Injury: Off
	Traumatic Brain InjuryStroke: Off
	Visual ImpairmentBlind: Off
	Other_2: Off
	undefined: 
	undefined_2: 
	undefined_3: 
	Yes please list: Off
	No_2: Off
	undefined_4: 
	Do you have an ADF account: Off
	First Name_2: 
	Last Name_2: 
	Email_2: 
	Phone_2: 


