USA SWIMMING 2019 ATHLETE REGISTRATION APPLICATION
LSC: San Diego-Imperial Swimming
PLEASE PRINT LEGIBLY I COMPLETE ALL INFORMATION:

LAST NAME LEGAL FIRST NAME MIDDLE NAME
PREFERRED NAME DATE OF BIRTH (MODAY/YR) SEX (MIF) AGE CLUB CODE NAME OF CLUB YOU REPRESENT
(Bill, Beth, Scooter, Liz, Bobby) If not affiliated with a club, enter “Unattached”
GUARDIAN #1 LAST NAME GUARDIAN #1 FIRST NAME GUARDIAN #2 LAST NAME GUARDIAN #2 FIRST NAME

MAILING ADDRESS

| | U.S. CITIZEN: Oves ONo

CITY STATE ZIP CODE
| | | | | - | ARE YOU A MEMBER OF ANOTHER FINA
FEDERATION? O YES ONO
AREA CODE TELEPHONE NO. FAMILY/HOUSEHOLD E-MAIL ADDRESS
| ‘ | | IF YES, WHICH FEDERATION:
OPTIONAL HAVE YOU REPRESENTED THAT
DISABILITY: RACE AND ETHNICITY (You may San Di I ial Swi . FEDERATION AT INTERNATIONAL
[ A. Legally Blind or Visually Impaired check up to two choices): an Uiego-imperial swimming COMPETITION? O YES ONO
[ B. Deaf or Hard of Hearing [ Q. Black or African American
O C. Physical Disability such as O R. Asian
amputation, cerebral palsy, [ s. White San Diego-Imperial Swimming 2019 REGISTRATION FEE
dwarfism, spinal injury, T Hispanic or Latino _ PO Box 1347 Sept. 1, 2018 through Dec. 31, 2019
mobility impairment [ U. American Indian & Alaska Native USA Swimming Fee $60.00
[ D. Cognitive Disability such as [ V. Some Other Race Fallbrook CA 92088 wimming :
severe learning disorder, O W. Native Hawaiian & Other Pacific office@si-swimming.com LSC Fee $10.00
autism Islander 760-525-3748 TOTAL DUE $70.00

HIGH SCHOOL STUDENTS - Year of high school graduation:
[ Check if you would like to learn more about the USA

YEAR LAST REGISTERED: . IF YOU REGISTERED WITH A DIFFERENT USA SWIMMING CLUB IN 2018, ENTER THAT Swimming Foundation’s initiatives

CLUB CODE: LSC CODE: AND THE DATE OF YOUR LAST COMPETITION REPRESENTING THAT CLUB: ) [ Check if you would like to receive the electronic USA
Swimming Newsletter (must be 13 years of age or older)

SIGN

HERE x

SIGNATURE OF ATHLETE, PARENT OR GUARDIAN DATE REG. DATE/LSC USEONLY

B s L e e e

_ *To confirm swimmers’ age, first-time applicants must
SAN DI EGO IM PERIAL SWI M M I NG present ORIGINAL Birth Certificate or Passport to
Swimmer Verification designated RSD Coaching Staff. Contact Coach Paul

to schedule your age-check appointment on Mondays
or Fridays between 3:00-5:00 p.m.

Name pmazzarelle@bgcsandiequito.org
Last First Middle New Registrants Mail:
1. Completed application
M or F (Circle One) / / YES __ NO 2. Registration fee
GENDER DATE OF BIRTH US CITIZEN 3. Birth Certificate/Passport approval form (must be
completed by designated RSD Staff)
----To be filled out by RSD Administrative Staff---- Returning applicant/renewals do not need to provide proof
of age approval form.
DOCUMENT YOU SAW: Mail:
1. Completed application
Original Birth Cert Certified Copy Passport Notary Public Affidavit : i
with Embossed Seal  with Embossed Seal that attached copy of BC is original 2. Registration fee
Verification:
Signature Date USA Swimming Inclusion Program:

Athletes who qualify for free school lunches will pay a
reduced-rate registration fee of $7.00

Please attach supporting documentation provided by the
school to confirm the reduced rate.
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