
NATIONAL TEAM INFORMATION FORM 
 
IMPORTANT:  IF YOU DECIDE TO JOIN THE VIRGINIA NATIONAL TEAM, YOU MUST 

RETURN THIS FORM AND THE OFFICIAL ENTRY BLANK WITH A NON-
REFUNDABLE DEPOSIT OF $400 CHECK (For Cadets) PAYABLE TO 
“VAWA”  BY FRIDAY May 27.  Juniors must leave a $100 DEPOSIT at 
the Junior States.   
  Mail To:  BOB WOOD 
    P.O. BOX 2 
    PRINCE GEORGE, VA.  23875 
    (Work# 804-732-3020) 

 
PRINT CLEARLY ALL INFORMATION: 

 
First Name      M.I          Last Name 
____________________________                                                
 
TEAM: CIRCLE ONE:       CADET      JUNIOR    WT. CLASS ______ 
 
STYLE:  CIRCLE ONE:      FREESTYLE     GRECO    BOTH  
 
PARENT/GUARDIAN NAME:   
_______________________________________________                                                                  
 
STREET                                               CITY                       VA  
ZIP__________________                   
 
HOME PHONE:(         )   ______________________________                                  
 
EMAIL ADDRESS: ________________________________________ 
 
EMERGENCY CONTACT & PHONE: 
_________________________________________                                                                       
 
USA CARD NUMBER:  
____________________________________________________                                                   
 
DATE OF BIRTH:  MO______ DAY ______ YEAR ____ 
 
Place at States:     FS   _______    GR ______ 
  
MEDICAL INSURANCE COMPANY NAME: 
____________________________________ 
  
MEDICAL INSURANCE POLICY NUMBER: 



____________________________________ 
 
Be sure to go to the website www.usawrestlingproducts.com to order 
you team uniform package.  The cost is approximatley $200 and you 
wil l need to pay online when you order. 

 
Complete both sides and return to Bob Wood. 


