
Manitoba Amateur Wrestling Association
145 Pacific Ave.

Winnipeg, MB

R3B 2Z6

Phone: (204)255-8554

mawawrestling@mts.net

Club Name:

Club Location/Address:

City: Postal code:

Contact Person and Title:

Phone:
home work

Contact Person Address:

City: Postal code:

Fax: Email:

Number of Athletes:

Club membership fee of $35.00 is due with submission of form

I certify that all coaches and volunteers working with minor children have passed child abuse registry checks  ______.

I certify that all coaches have or are working towards NCCP training at the appropriate levels for the athletes they 

coach _______. All coaches have completed the Respect in Sport course as required by Sport Manitoba ________.

Signature __________________________________          Date _______________________

2011 - 2012 MAWA Club Registration Form

Head Coach ( if different from contact person):

Please fill out the form in detail completing all the requested areas of information, and return it to

Sally McNabb, MAWA Secretary

360 Wales Ave. Winnipeg , MB R2M 2S9

mailto:mawawrestling@mts.net

