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Member #: _________________ 
 

Expires: ____________________ 

 
IFPA MEMBERSHIP FORM 

 
NOTICE:  Once becoming an IFPA member and competing in an IFPA pro show afterwards, athletes are no longer eligible to compete in any IFPA 
amateur affiliates’ events (Ex. OCB, NANBF) in the same category (Ex. If a Figure competitor competes in an IFPA Pro Figure show after signing the 
IFPA Membership agreement, she would no longer be eligible for Figure competition in OCB events but could still compete in OCB Bodybuilding or 
Fitness Model divisions.  Athletes can compete as Pros in any other federation without jeopardizing their IFPA Pro status.  In addition, athletes may 
still be eligible for and may compete in non-affiliated federations’ amateur shows and not jeopardize their IFPA Pro status. 

First Name: _____________________ Last Name: ____________________________ Phone: ___________________________ 

Email: ____________________________________________ Age: _____ DOB: _____________ Ht: ___’____” Wt: ______ lbs 

Street Address: _________________________________________________________________________________________ 

City: _____________________________ State/Prov: ________________ Postal Code: ____________ Country: ____________ 

Do you have judging experience?   ___Yes   ___No   If not, are you interested in becoming a judge?   ___Yes   ___ No 

____ Check here if you are you interested in possibly promoting your own show and/or want more information about it? 

Qualified for pro competition in (check all that apply): 

 ___Men’s Pro Bodybuilding                                 ___Men’s Pro Masters Bodybuilding Age 40+ 

 ___Women’s Pro Bodybuilding                           ___Women’s Pro Masters Bodybuilding Age 35+ 

___Pro Figure                                                   ___Pro Figure Masters Age 35+ 

___Pro Bikini 

If this will be your first time becoming a member of the IFPA supply the following details: 

Amateur federation qualified through: ___OCB    ___NANBF   ___UNBA. Date of pro qualifying event won: ________________________ 

Name of event: ________________________________________ Location (state/prov, country): _______________________________  

 

Drug testing screening methods used at IFPA events are a means to determine eligibility. If competitors can not successfully pass any screening methods 
used, they will either not be allowed to compete if determined prior to the event (Ex. Polygraph test), or will be disqualified and be removed from official 
results if determined after an event (Ex. Urine test). Competitors cannot have used any substances indicated as being banned for IFPA competitions (complete 
list of banned substances is posted online at thenaturalmusclenetwork.com/OCB/forms/DrugTestingGuidelines.pdf). Competitors are ultimately responsible for 
substances they take. If urine test results come back positive for any banned substance, competitors are disqualified regardless of what may have been 
responsible for the positive result. IFPA athletes are subject to out of contest (spot) drug testing throughout the year. 
 
I agree to abide by the decision of the IFPA, and/or contest promoters concerning my participation in an IFPA-sanctioned contest pending the results of any 
form of testing used to detect use of banned substances with IFPA. I understand that the administrator or laboratory utilized for substance screenings is the 
choice of IFPA and/or the promoters, and agree to accept the results of said testing, whatever they may be. I hereby waive and release any claims or 
demands against the IFPA, its representatives, sponsors and promoters that may arise out of my participation in an IFPA-sanctioned event or my membership 
in the IFPA. 
 
I hereby intend to be legally bound for myself, my heirs, executors and administrators, and waive and release any and all rights and claims for damages I may 
have against the facility owners, IFPA, affiliated amateur federations, the promoters, and any sponsors, agents, or representatives for any injuries suffered by 
me as a result of my participation and/or losses suffered by me as a result of my participation and/or attendance at any IFPA contest. 

I have read, understand, and agree to all terms included in this document: 

Print Name: ____________________________________________________________________________________________ 

Signature: ______________________________________________________________________ Date: __________________ 

Annual Membership Fee: $80.00. Members receive a one-year subscription to Fitness & Physique Magazine 

Mail To: IFPA, PO Box 7146, Surprise, AZ 85374 USA 
And please email a photo you want used in the IFPA pro galleries on IFPApro.com to ifpa@ifpapro.com 
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