
2O1O SEASONAL ATHLETE REGISTRATION APPLICATION
REc. oATE / oFFrcE usE oNLY LSC:

THIS MEMBERSH'P IS ONLY FOR MEETS BELOW
ZONE, SECTIONAL AND NATIONA¿ ¿EYELS.

@ usA swrMMrNG

CHECK APPROPRIATE SEASONAL PERIOD:
ESEASON I ÚSEASON2 EINDIVIOUALSEASON

PLEASE PRINT LEGIBLY O COMPLETE ALL INFORMATION:
LAST NAME LEGAL FIRST NAME MIDDLE NAME

IF UNATTACHEO ENTER UN
FATHER/GUARDIAN LAST NAME FATHER/GUARDIAN FIRST NAME MOTHER/GUARDIAN LAST NAME MOTHER/GUARDIAN FIRST NAME

DISABILITY:
! A. Legally Blind or Visually lmpahed

fl B. Deaf or Hard of Hearing

E C. Physical Disability sr/ch as

am pulal¡on, cercbral palsy,

dwañ¡sn, spinal iniury,

mobil¡ly inpaiment
E D. Cognitive Disab¡lity such as

nenlal rctadat¡on, severc
learn¡ng disorder, aul¡sn

YEAR LAST REGISTEREO:

SIGN
HERE x

zIP CODE

RACE AND ETHNICITY (You may
make up to two choices if appropriate):

O Q. Blæk or Afiican American

O R. As¡an

E S. Wh¡te

E T. Hispan¡corLâtino

D U. American lndian & Alaska Native

E V. Some other Ræe
O W. Nalive Hawaiian & other Pæ¡fic

lslânder

u.s. crnzEN? E Yes E No

ARE YOU A MEMBER OF ANOTHER FINA
FEDERATION? EYES ENO

IF YES, WHICH FEDERATION:

SIGNATURE OF ATHLETE, PARENT OR GUARDIAN

REGISTRATION FEE

USA Swimming Fee $26.00
LSC Fee $2.50

TOTAL DUE $28.50

USrA Swiøming occasrbnally nakes its nenbeßh¡p ßt ava¡lable lo its na*et¡ng padners. Please notify

USr  Swrlømingb MeÍ,öer Serv,æs Dep¿ al 719ß664578 il you do nol w¡sh lo receive fâese maiÍngs.

E Chæk if you would like to learn more about USA Swimming's community init¡at¡ves

E Chæk if you would like to receive the eleckonic USA Sw¡mming Newsletter lrnrrsf be 13 years of
aae ü oldell


