fi

Space Reserved for ARF
Date of receipt :

Date of Provisional Authorization :

AMERICAN RINGSPORT FEDERATION G.W.R.

Region

Club Name (or legal entity)

Address of field:
Street / No.

Name of Location:
City & Zip Code:
GPS Coordinates:
Tel.:

Identification of a Club of Use

To request initial clearance for an authorized club
Write legibly in block letters - requests Incomplete & illegible will not be processed

Tel.:

Full Name of
President

President’s Address

Street / No.

Name of Location

City & Zip Code:

Tel.:

FAX:

Mobile:

Email:

Composition of the framework of the club Table to be completed in block letters

Full Name

Address

Position in Club

ARF Lic. #

Space Reserved for ARF

Authorization Number

Receipt of Fee’s

Identification number

Clearance of GWR.

Administrative status of the club with:

Signed and stamp of club

Certified Accurate

Photocopies of the quoted documents are
in possession of the Regional Authority

72 V8R 1L, “144-4#° IEUR/T/F

(Date, signature and stamp)




