
 
 

 

 

 

Dear Future AAU Club Member, 

To participate as a club in an AAU event, please complete the following steps: 

1. Fill out an AAU Non-Athlete Membership Application (1 per coach/staff member). 

2. Fill out an AAU Club Application. 

3. Mail application and fees to:  

AAU Headquarters 

P.O. Box 22409 

Lake Buena Vista, FL 32830 

or *Fax to: 407-934-7242 

Attn: Support Services 

or *scan and email to: 

Membership@aausports.org 

Payment must accompany form:  
Credit Card Number ____________________________________________________________________  
Expiration Date____/_______  
CID Code _____________ 
 

4. Open your internet browser and visit http://play.aausports.org or CLICK HERE. From here, log in 
and purchase your athlete memberships.  

 
 

mailto:Membership@aausports.org
http://play.aausports.org/
https://play.aausports.org/


  AAU INTERNATIONAL NON ATHLETE INDIVIDUAL  
MEMBERSHIP APPLICATION             Membership cards are emailed only or may be printed after processing at www.aausports.org 

 AAU Membership Year is September 1 to August 31.  
You must provide your full Legal Name                                                                                                            
*First  
 

*Middle  *Last  
 
 

*Street Address 
 
 

*City *Providence/ State  *Postal Code 

*Country 
 

*Primary Phone *Birth Date (MM/DD/YYYY)  
 

*E-Mail Address Required,  Membership  cards are emailed or may be printed after processing at www.aausports.org *Gender       

                                        Male             Female 

CClluubb  CCooddee  ((iiff  kknnoowwnn)) CClluubb  NNaammee  ((iiff  kknnoowwnn)) **SSppoorrtt  

 

 

NNOONN--AATTHHLLEETTEE  ––  AALLLL  SSPPOORRTTSS--  EExxaammppllee::  AAddmmiinniissttrraattoorr,,  BBeenncchh  PPeerrssoonnnneell,,  CCooaacchh,,  IInnssttrruuccttoorr,,  MMaannaaggeerr,,  OOffffiicciiaall,,  TTeeaamm  LLeeaaddeerr,,  
TToouurrnnaammeenntt  DDiirreeccttoorr,,  VVoolluunntteeeerr,,  OOtthheerr  

  
  YYOOUUTTHH  PPRROOGGRRAAMM (If you work with ages 1 to 18)             OORR                        AADDUULLTT  PPRROOGGRRAAMM (If you work with ages 19 and up)       
                                                                                                    
                                                                                                  $37.00   
         

                                  
**YYOOUU  MMUUSSTT  PPRROOVVIIDDEE  YYOOUURR  PPAASSSSPPOORRTT  OORR  VVIISSAA  NNUUMMBBEERR..        ##  ______________________________________________________________________________    
    
  **CCOOUUNNTTRRYY  IISSSSUUIINNGG  PPAASSSSPPOORRTT  OORR  VVIISSAA::    ____________________________________________________________________________________________________  
  

OATH/AFFIRMATION 
 
I, the undersigned, do hereby swear or affirm that I have never been convicted of, nor entered a plea of guilty or no contest, to a 
felony of any type or nature, nor any criminal offense that carries a possibility of incarceration in jail, prison, or similar facility of 
more than one (1) year, nor any sexual offense of any type or nature. 
 
I further swear of affirm that if this affirmation changes between my execution of same and the time of the event(s) in which I 
may participate in any form or fashion, that I will notify the Amateur Athletic Union of the United States, Inc. (“AAU”) by fax to 
(407) 828-0166 and by overnight mail to:  1910 Hotel Plaza Blvd. (by Fed Ex and/or UPS only), Lake Buena Vista, FL 32830. 
 
I represent and warrant that I am above the age of 18 and that I am capable of and competent to sign/execute this 
Oath/Affirmation. 
 
I concede that if this information is incorrect and I participate in any AAU event(s) that such participation is/would be 

fraudulent. 
 
The Applicant agrees to be bound by the AAU Code, including all AAU Policies, which are available for review on the AAU Web 
site at www.aausports.org .                                                 
  
  
________________________________________________________________________________________________                                            __________________________________________________________________________________________                ________________________________________________      
PPrriinntt  NNaammee                                                                                                                                                                                       SSiiggnnaattuurree                                                                                                          DDaattee 
 

Mail application and fees to:            or     *Fax to:    407-934-7242          or      *scan and email to:  
AAU Headquarters          Attn: Support Services                   Membership@aausports.org  
P.O. Box 22409 
Lake Buena Vista, FL  32830 
 
Payment must accompany form: 
 
 
Credit Card Number ______________________________________ Expiration Date____/_______ CID Code _____________ 

 
 

Revised 08/29/16 



State

State

P.O. Box 22409
                                                       Lake Buena Vista, FL 32830                                            

NOTE: International clubs, teams and or athletes may not be eligible to participate in AAU 
Sanctioned District Qualifiers or National Events.  

Please call 407-934-7200 and speak to a sport manager regarding eligibility rules concerning 
your club and its member’s participation

Mail application and fees to:

AAU Headquarters

If our organization is accepted as a club member, we agree to abide by the code, bylaws, policies and procedures of the Amateur Athletic Union of the United 
States, Inc. and affirm that all representatives listed on this form meet membership eligibility requirements.

LIST PRIMARY SPORT IN WHICH CLUB IS PARTICIPATING:

Signature of Club Representative Date

Cell Phone Email

Home Phone Membership ID

Cell Phone Email

Alternate Club Representative:    Use Legal Name ‐ Must Match Exactly with Name on Individual Membership

First Middle Last

Address City Zip

Home Phone Membership ID

Club Representative:    Use Legal Name ‐ Must Match Exactly with Name on Individual Membership

First Middle Last

ZipAddress City

PLEASE NOTE:  The following cannot appear as part of your club name:  AAU or Amateur Athletic Union 
or any derivative thereof.

AAU Membership ID is required to be listed as a club representative, administrator or contact person.
Membership ID must be listed or Membership Application must be submitted with this form.

Both  □

Male □

Female □

Both  □

Program Type       
(√ One)

Club Name:

Participant Gender     
(√ One)

Male □

Female □

Both  □

Male □

Female □

Youth Club □ Adult Club □ Youth & Adult Club □
$30.00 $50.00 $50.00

AAU INTERNATIONAL CLUB MEMBERSHIP APPLICATION

Club Membership Year is September 1st to August 31st

Club Level (√ One) Fee Included:                            $      Level 1 □  
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