
   
 

 
 
 

2009 WakeJam Double-Up Contest 
 
 

Athlete Registration Form 
 

Athlete Name: __________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City: _________________________ State: __________ Zip: _____________________ 
 
Phone: _______________________ Email: _________________________________ 
 
Age: _____ Date of Birth: _______________ Country: ________________________ 
 
Sponsors: _____________________________________________________________ 
 
Career Achievements: ___________________________________________________ 
 
______________________________________________________________________ 

 
 
 
All athletes must have a valid WWA Membership to compete. For more information 
contact the WWA office at 407-362-7841 or via email at membership@thewwa.com. 

 
Entry Fee for WakeJam is $125.00 USD 

 
Please make checks payable to EXTREME EVENTS & CHARITIES INC 
Xtreme Events & Charities Inc 10 Lake Link Drive Winter Haven FL 33884 

Please save and send to robbie@wakejam.net . 
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