
Fuquay-Varina Athletic Association
Membership Application

* 525 N. Main Street * Fuquay-Varina, NC 27526-1941 *
Phone 919-552-5465 Fax 919-552-8968 website fvaa.org

Residence: Inside Fuquay-Varina city limits $40.00
Outside Fuquay-Varina city limits $65.00

(this includes all surrounding areas)
Please make check payable to FVAA for the correct amount.

Or Charge to your Credit Card

_____________________________________________________________________________________________________
Head of Household Last Name First MI Work Phone

_____________________________________________________________________________________________________
Spouse First MI Home Phone Work Phone

_____________________________________________________________________________________________________
Mailing Address City Zip

_____________________________________________________________________________________________________
Street Address (if different than mailing) City Zip

_____________________________________________________________________________________________________
Family E-Mail Address

Please give the following information on all children in your household, even if they do not currently
participate in sports provided by the Association, and a copy of their certified birth certificate.

Child's Full Name Date of Birth Sex
(Note if child's last name is different than parents) (mm/dd/yy)

________________________________________ ________________ ______

________________________________________ ________________ ______

________________________________________ ________________ ______

________________________________________ ________________ ______

________________________________________ ________________ ______

I and/or my spouse have had playing and/or coaching experience in:
Youth Leagues High School College Professional Other

_______________ _______________ _______________ _______________ _______________

_______________ _______________ _______________ _______________ _______________
Example: Baseball/P - indicating you played baseball

Baseball/C - indicating you have coached baseball
*****ALL MEMBERSHIPS WILL EXPIRE FEBRUARY 28TH IF YOU BECOME A MEMBER AFTER MARCH 1ST.

FOR OFFICE USE ONLY
Membership No. _________

Fee Paid: $40.00 $65.00


Check No. _______


Receipt No. ______

CC Authorization ____________

Visa or MasterCard Amt. Charged ______________

Credit Card Number ______________________________________

Expiration Date __________________________________________

Signature ______________________________________________


