USA SWIMMING 2¢!§ ATHLETE REGISTRATION APPLICATION
I.SC: Central California Swimming
PLEASE PRINT LEGIBLY @ COMPLETE ALL INFORMATION:

| LAST NAME | | LEGAL FIRST NAME | | MIDDLE NAME
PREFERRED NAME DATE OF BIRTH (MOIRAYIYR)  SEX (MF) AGE CLUB CODE NAME OF CLUB YOB REPRESENT
L | (1 e Ric)[ serTT MeBRDE |
; (Bill, Beth, Scooter, Liz, Bobby) I not affilated with a club, enter “Unattacheod”
: FATHER/GUARDIAN LAST NAME FATHER/GUARDIAN FIRST NAME MOTHER/GUARDIAN LAST NAME MOTHER/GUARDIAN FIRST NAME

MAILING ADDRESS

I | us. cmizeN:  [Jyes [INO
CITY STATE ZIP CODE

| | I —| | - | ARE YOU A MEMBER OF ANOTHER FINA
| N O M OO O O FEDERATION? []YES []NO
‘ AREA CODE TELEPHONE NOC. FAMILY/HOUSEHQLD E-MAIL ADDRESS | IF YES, WHICH FEDERATION;
£ ' ———— . HAVE YOU REPRESENTED THAT
DISABILITY: RACE AND ETHNICITY {You may FEDERATION AT INTERNATIONAL
{J A Legally Bfind or Visuatly impaired check up fo iwu-c_‘hu!'ces): To Your Club COMPETITION? [ YES [JNO
L1 B. Pear or Hard of Hearing O Q. Black or African American —————— ]
{71 C. Physical Disabllity such as [ R Asian MAIL APPLICATION & PAYMENT TO: % - /i 7
amputation, cerebral palsy, E S, White &= f - 7 é
dwarfism, spinal Injtry, T. Hispanlc or Latino [
rnobilify impairment O V. American Indian & Alaska Native To Your Club | f ‘2‘ it 3 f = f g
1. Cogritive Disabllity such as [ V. Some Other Race *
severs laarning disorder, O W. Natlve Hawailan & Other Pacific # 7 7
autism Islander
U/8A Swimming occasionafly makes ils membership list available to
HIGH SCHOOL STUDENTS - Year of high schoo! graduation: Hs markebing partners. If you do nof wish to receive these mallings,
plaase nqbffy USA SWr'mm‘r'ng"s Membsr Services Dept. af
YEAR LAST REGISTERED: . IF YOU REGISTERED WITH A DIFFERENT USA SWIMMING CLUB IN 2014, ENTER THAT m_g@_g_gerrg:‘ersf{’ ﬂsaﬂ“r"}?l{?:ﬂk;"f : boct s USA S
CLUBCODE: _____ LSCCODE:______AND THE DATE OF YOUR LAST COMPETITION REPRESENTING THAT CLUB: O o ot e lear mofa aboul tha USA Swinmirg
SIGN . [ Check if you would ike to recelve the elecironic USA Swimming
HERE x Newslatter {must be 13 years of ags or ofder)
SIGNATURE OF ATHLETE, PARENT OR GUARDIAN DATE REG. DATE/LSC USE ONLY
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