
I want to JOIN!

Today’s Date: _________ ( this will be your anniversary date each year) 

Name: _______________________________________________

Address: _____________________________________________

____________________________________________________
(circle)

Your Phone: ______________  Age ____         BMX    SK8 or BOTH
Your EMAIL address: ___________________________________   

Parents Name (if under 18) : ____________________________
Parents phone: _______________________________________
Parent’s EMAIL: ______________________________________
Parent’s Signature (if under 18 yrs) ______________________

____ (please check after you read the following statement: 
I f I use Nike SK8/BMX Park, I know I must have a waiver on file 
with the Department of Parks and Recreation.  

I will pay my $10 donation dues: 
______ by check payable to IWAASports SK8/BMX
______ I will go on-line and pay (www.IWAASports.org)
______ I will pay by cash/debit/credit card at a meeting.

Don’t forget to “friend us on facebook” FRIENDS of NIKE SKATE/BMX PARK
More info: www.IWAASports.org

Instructions: 
1. Print and fill out form.
2. Bring to a meeting or mail to: 
IWAASports SK8/BMX
PO Box 82, Isle of Wight, Va 23397
3. Enclose a check or pay on line. 

QUESTIONS?? Call 757-642-6178


