USA SWIMMING REG. DATE / OFFICE USE ONLY 2010 ATHLETE REGISTRATION APPLICATION

| 1 1 LSC-ST
PLEASE PRINT - COMPLETE ALL INFORMATION
LAST NAME LEGAL FIRST NAME MIDDLE NAME
L
PREFERRED NAME DATE OF BIRTH MF) AGE CLUBCODE NAME OF CLUB YOU REPRESENT

I [FHD____| |Fort Hood Area Dolphins
FATHER/GUARDIAN LAST NAME  FATHER/GUARDIAN FIRST NAME MOTHER/GUARDIAN LAST NAME MOTHER/GUARDIAN FIRST NAME

MAILING ADDRESS
L | us.cmzen» [JYes [] NO
CITY . STATE ZIP CODE ARE YOU A MEMBER OF ANOTHER FINA
TELEPHONE NO. IF YES, WHICH FEDERATION:
DISABILITY:
[] A Legally Blind or Visually Impaired RAEE Ah:D Emc:IQIW “(:You may |MAKE CHECK PAYABLE TO:
[] B.Deaf or Hard of Hearing :‘;r;‘&tg)m e Fort Hood Dolphins (FHD)
[] c. Physical Disabitty such as ' IMAIL APPLICATION & PAYMENT TO:
amputation, cerebral palsy, . . Place in folder marked PAYMENTs
dwarfism, spinal injury, H g' ::: OriAKISHD Anencan
mODHRy ¥pgiment D S: White USA Swimming Fee $46.00
O o m"ﬁ"ggf‘gggw s‘l’nc; @ [ T. Hispanic or Latino il $20.00
menta on, autism, : . 3
severe leaming disorder | U. American Indian & Alaska Native TOTAL DUE $66.00
Vear Last Reci V.;Some Cihey Face , USA Swimming occasionally makes its membership list
ear Last Registered ______ W. Native Hawaiian & Other Pacific Islander available to its marketing partners. Please notify USA
If you registered with a different USA Swimming Club in 2009, Enter that Club Code Swimming's Member Services Dept at 719/866-4578 if you
g yo
LSC Code ______ and the Date of your last Competition representing thatClub ___/__ / do not wish to receive these mailings.
SIGN D CHECK IF YOU WOULD LIKE TO LEARN MORE ABOUT USA

HERE | signature of Athlete, Parent, or Guardian SWIMMING'S COMMUNITY INITIATIVES




