
 
 
 

(Please print)  LSC Transferring From: ________________   Years of Service with this LSC: __________ 
 
_________________________________  ______________________________   __________________ 
  Last Name       First Name      Middle Name 

 
_________________________________         __________________ 
 USA Swimming Registration Number           Preferred Name 
 
Mailing Address 

 
________________________________________________________             ___________________________ 
 Number & Street          Home Phone 
 
________________________________________________________    __________________________________ 
 City, State & Zip           Email Address 
 
Current Officials Certifications (attach copy of old registration and certification cards) 
     Position/Level         Expiration Date 
 
LSC/N1 Certification:  __________________________________________________                                ____________________________ 
  
N2 Certification:  ______________________________________________________                                ____________________________ 
 
N3 Certification:  ______________________________________________________                                 ____________________________ 
 
Signature: ___________________________________________________________   Date:  _______________________ 
 
Previous LSC Officials Chair Signature: ____________________________________   Date:  _______________________ 

Officials Transfer Form 
 

Mail to:  Scot C. Sorensen 
110 N. 248 Circle 

Waterloo, NE 68069-4690 


