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APPLICATION for A Quick RENEWAL of  
NATIONAL CERTIFICATION for WATER FITNESS INSTRUCTORS 

The Renewal of Your Certification Includes the Following: 
3- Year Renewal of Your Certification 

3-Year USWFA Professional Membership 

 
Please return this form to USWFA National Headquarters with your renewal fee, and we will send 

your renewal packet including manual Edition #26 and your quick renewal practical test. 
 

Your Name (as it should appear on your certificate) _____________________________________________ 
                     
Mailing Address: _____________________________________________________________________________________ 
  
City: _____________________________    State: ______________   Zip: ________________ 
 

Telephone: __       _______________   Cell: _____________________   Email: ________________________________ 
 

Status of Your Certification 
 

Your Existing Level of Certification:        Masters                   Primary  
 

Expiration Date:  ________________________________ 
 

 
 

RENEWAL FEES  
All fees include a copy of the newest Manual 

 

 PRIMARY: $227.00 (was $247.00)   MASTERS: $247.00 (was $267.00) 
Your completed materials are due back for grading by the current expiration date shown 

above. If your completed materials are not received by the current expiration date, a late fee 
of $50 will be assessed and you will have 14 days from your current expiration date to mail 

the completed materials to us.   

 UPGRADE from PRIMARY to MASTERS : $298.00 
All you need to do to Upgrade is send us a complete resume showing us that you have 5 
years of experience teaching Water Fitness and complete the Practical Open Book Test 

 

 

Payment Information (Please note USWFA’s policy – fees are non-refundable)  
  
Enclosed is my check or money order in the amount of $__________ made payable to the United States Water 
Fitness Association. 
 

OR (We Accept Credit Card Payment via Telephone, Fax and/or Mail)   
 

Please bill my:  Visa      Mastercard     Total:  $______________ 
 

Account # _________________________________________________    Expiration Date: ___________ Code: ____________ 
 

Name Shown on Card: _______________________________________ Signature ____________________________________ 
 

Please Send Your Renewal Fee and This Form to: 
United States Water Fitness Association, P.O. Box 243279, Boynton Beach, FL 33424-3279 

Phone: (561) 732-9908 ▪ Fax:  (561) 732-0950 ▪ Email: info@uswfa.org 

mailto:Info@USWFA.org

