Solo Competition Membership Application - TUCSON GAMES

ONITEO

PIPE BAND ASS0OC.

Please accept my entry as a solo competitor in the Western U. S. Pipe Band Association. | understand that | will receive a
membership card bearing my individualized solo competition number, a kilt number for this season and a subscription to the
official WUSPBA publication Words & Music. This membership is good for the calendar year only, and expires on December 31
of the competition season.

Please Print 11111 Date / /

If applicable, please renew my WUSPBA membership number:

Name

Please include middle initial.

Address

Please indicate St., Ave., Rd., Blvd., etc. if applicable

City

State Zip Code Phone Number ( )

Email Address

For WUSPBA internal use only, email will not be distributed to anyone

Year (season) for which this application is to be applied:

I will be competing in the following category/categories (Mark any/all that apply, no additional cost):

Piping Professional Side Professional Tenor Professional
Piping Grade | Side Grade | Tenor Grade |

Piping Grade 11 Side Grade Il Tenor Grade Il
Piping Grade Il Side Grade Il Drum Major Adult
Piping Grade IV Side Grade IV Drum Major Juvenile

WUSPBA will occasionally receive requests from games, piping and drumming schools and clinic organizers to make available
the names and addresses of the registered solo competitors, so they may mail event publicity and contest entry forms. May we
release your information for this purpose? (Circle) [YES]/[NO]

Send entry and a check or money order for $25.00 (new) or $35.00 (renewals received after January 15™).
Include $10.00 for each additional registered family member residing at the same address. Make check
payable to WUSPBA to:

WUSPBA Treasurer, 3949 E. Desmond Lane, Tucson, AZ 85712-3304
SPECIAL NOTE - as this is for the TUCSON games and the Treasurer is in TUCSON, you MAY bring
this form with you to the TUCSON GAMES.

Expect 45 days processing. If you wish to participate in a games in less than 45 days, write “URGENT” on the outside of your
envelope. If you do not receive your packet after 45 days, please contact the Solo Registrar.
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