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US Squash                                                                                            Kentucky Squash Racquets 
Association 
555 Eight Avenue, Suite 1102                                                                             www.KySRA.org 
New York, NY 10018-4311  
p 212.268.4090   f 212.268.4091  
us-squash.org   usasquashteam.com  
  
KENTUCKY SQUASH RACQUETS ASSOCIATION / US SQUASH MEMBERSHIP 
FORM (*Required fields)  
  
Full Name* _____________________________  
Home Address * _____________________________  
City, State, Zip* _____________________________  
Home Phone # * _____________________________  
Email Address * _____________________________  
Company _____________________________  
Business Address _____________________________  
City, State, Zip _____________________________  
Business Phone # _____________________________  
Business Email _____________________________  
Squash Club ____________________________  
  
  
Birthdate * ____/____/________ (membership can not be processed without)  
  
Preferred Contact .. Home .. Business  
Gender* .. Male .. Female  
Citzenship* .. US Citizen .. US Resident .. Other:_______________  
  
US Squash + Kentucky Squash Racquets Association Membership   $60.00 Adult. $50.00 Junior_______  
  
  
Check – Make your check payable to US Squash in the amount of $________  
  
Mail to US Squash, 555 Eighth Avenue, Suite 1102, NY, NY 10018 
  
Credit Card – Charge your membership of $________ .. AMEX .. MasterCard .. Visa  
  
Mail to US Squash, 555 Eighth Avenue, Suite 1102, NY, NY 10018 or fax to 212-268-4091  
Expiration: / Account # ___________________________  
Name on card: ________________________ Signature: ___________________________  
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For additional information contact us at membership@us-squash.org or call 212-268-4090 x17.  
  
MUST SIGN BELOW  
  
I hereby relieve, release, and forever discharge and agree to indemnify and hold harmless the United States Squash Racquets 
Association, Inc. (“US Squash”), their servants, agents and employees from any and all claims and demands of every kind and 
character from injury to my person or damage to property as a result of my participation in US Squash sanctioned events. I agree to 
carry primary medical insurance and abide by all US Squash policies. I have read this Release of Liability and Waiver Agreement, 
fully understand its terms, understand that I have given up substantial rights by signing it, and sign it freely and voluntarily without 
any inducement.  
  
Signature ______________________________________  
Parent or guardian signature needed if under 18  
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