
 
 

 

 
 

CONSENT TO PUBLICATION OF INFORMATION 
 

 The undersigned hereby consents to the publication of the following information 
by Adirondack Swimming, Inc. and USA Swimming, Inc. in connection with rulebooks, 
swim guides, LSC policy manuals, directories of members or officers and other 
officials, and in websites of the LSC and/or USA Swimming, Inc.  This authorization 
shall continue in effect until revoked by me in a writing delivered to the AD LSC 
Webmaster or the Member Services Department of USA Swimming, Inc.  This 
authorization covers the following information: 
 

Name; 
Address; 

Home and/or Office Telephone Number; 
Personal and/or Business E-Mail Address; 

Home and/or Office Fax Number; 
Other: ____________________________. 

 
 
 

Date: __________________ 
 
 
Signed:____________________________________________________ 
 
 
Print Name: ________________________________________________ 
 
If a minor, parent or guardian must sign. 
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