
TEAM REGISTAR:        

Attach this form along with Athlete Registration signed form and proof of assistance, and pay $5.00 total for this athlete.  Thank you. 

 

Rev. 4-19-12 

 

Adirondack Swimming 

2012 Outreach Membership Application 
 

Adirondack and USA Swimming offer reduced USAS Membership fees for qualified athletes. The purpose of this 

program is to provide competitive swimming opportunities to underrepresented and economically disadvantaged youth in 

the United States. The USA Swimming Outreach Program reduces the annual membership fee to $5.  Adirondack 

Swimming will waive its fee to qualified athletes.   

Complete athlete information and section B.  If you are unable to provide the requested photocopy, you may submit a 

copy of your most recent Federal Income Tax Return (first 2 pages only) as proof that you qualify based on the provided 

chart.  For privacy purposes, you may elect to mail the copy of your tax return directly to the AD Registrar, but this form 

must still be submitted through the club registrar.  All information will be held in the strictest of confidence. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

SECTION A:  Income 

Provided that your income is below the following: 
(Source:  Federal Reduced/Free Lunch income eligibility guidelines 2011-2012) 

Number in Family  Gross Yearly Income 
2       27,214 

3           34,281 

4       41,348 

5       48,415 

6       55,482 

7       62,549 

8       69,616 

      Over 8, add for each             7,067 

 
Section B:  Proof of Assistance: 

Attach a photocopy of an approved application for one of the following programs: 

 
[  ] Food Stamps      [  ]  Free/Reduced School Lunch            [  ]  Section 8 Public Housing 

 

     [  ] Federal Income Tax Return (First 2 pages only)                     or   [   ] I am a current AD Grant Applicant 

You may choose to sent tax return only directly to the AD Registrar:   

Kathy Furman, 1007 Arapaho Path, Scotia NY 12302 (all other materials must go to your team registrar) 

Athlete Information: 

Date:  ______________ Athlete’s USA Swimming Registration ID:  __________ 
         (available from team registrar) 

Name of Club:  _________________________ Club Code:  _____ LSC: AD 

 

Athlete’s Legal Name:  ______________________________     _____________ 
                       Last Name                     First Name        Middle Initial                   Preferred Name 

Athlete’s Birth Date:  __________________ 
                                                         Month             Day           Year 

Athlete’s Current Address:  ___________________________________    ______ 
                                                                    Address and Street  City    State  Zip Code 

Home Phone Number:  ___________________ 
                                         (Area code) 

_____________________________________________             ______________ 
Signature of Parent or Guardian             Date 


