Official Club/Team Application
190 Arsenal Rd., York, PA 17404
phone:(717) 495-0024
chailfit@yahoo.com
WWW.ipapowercom

Official Name of I.P.A. Team:

Team Address:

State: Zip: Country:
Team Official to contact: Phone:

Team Official to contact: Phone:

In anticipation of acceptance, we understand that as a Club/Team in the I.P.A. we will abide by all the
rules of the I.P.A. and that all the names of the lifters listed bellow are valid members of the [.LP.A. Any lifter
who is found not to be valid member of the I.P.A. prior to this application being submitted, must join the I.P.A.

or he/she will not be eligible to compete as a member of this Club/Team.

Signed: Title:

Team Roster

Name Weight Class |Name Weight Class

L.P.A. Official: Denied: Accepted:




