
 USA SWIMMING 2008 ATHLETE DECK REGISTRATION APPLICATION 
 REG. DATE / OFFICE USE ONLY LSC:  AD (Adirondack Swimming)  
 
 
PLEASE PRINT LEGIBLY  COMPLETE ALL INFORMATION: 

 LAST NAME LEGAL FIRST NAME MIDDLE NAME 
 
 
 PREFERRED NAME DATE OF BIRTH (MO./DAY/YR.) SEX (M/F) AGE CLUB CODE NAME OF CLUB YOU REPRESENT 
 

REGISTRATION FEE 
USA Swimming Fee $44.00
LSC Fee $56.00
TOTAL DUE $100.00

Kathleen Furman 
1007 Arapaho Path 
Scotia, NY  12302 
 

 

   IF UNATTACHED ENTER UN 
 FATHER’S LAST NAME FATHER’S FIRST NAME MOTHER’S LAST NAME MOTHER’S FIRST NAME 
 
 
 MAILING ADDRESS 
 
 

 CITY STATE ZIP CODE 
 
 

 AREA CODE TELEPHONE NO. U.S. CITIZEN?  YES    NO 
  
 ARE YOU A MEMBER OF ANOTHER FINA 
 FEDERATION?   YES    NO 
DISABILITY: ETHNICITY (In accordance with U.S.  

 A. Legally Blind or Visually Impaired Census Bureau guidelines, you may IF YES, WHICH FEDERATION: 
 B. Deaf or Hard of Hearing make up to two choices if appropriate):  
 C.  Physical Disability such as   Q.  African American 

UN UNATTACHED 

MAKE CHECK PAYABLE TO:

–

Adirondack Swimming, Inc
MAIL APPLICATION & PAYMENT TO:

 amputation, cerebral palsy,   R.  Asian or Pacific Islander 
 dwarfism, spinal injury,   S.  Caucasian 
 mobility impairment   T.  Hispanic 

  D. Cognitive Disability such as   U.  Native American 
 mental retardation, severe   V.  Other 

 learning disorder, autism 
 
   USA Swimming occasionally makes its membership list available to its 
 marketing partners.  Please notify USA Swimming’s Member Services 
   Dept. at 719/866-4578 if you do not wish to receive these mailings. 
SIGN 

YEAR LAST REGISTERED __________.  IF YOU REGISTERED WITH A DIFFERENT USA SWIMMING CLUB IN 2006, ENTER THAT 
CLUB CODE _________ LSC CODE _________ AND THE DATE OF YOUR LAST COMPETITION REPRESENTING THAT CLUB ___/___/___. 

HERE x___________________________________________________________________   CHECK IF YOU  WOULD BE INTERESTED IN MAKING A DONATION 
 SIGNATURE OF ATHLETE, PARENT OR GUARDIAN  TO THE USA SWIMMING FOUNDATION ANNUAL FUND 
 
 
 
 
 

Instructions for The Unattached Athlete Deck Registration Form 
 

Adirondack Swimming accepts this form ONLY from those athletes who cannot prove current registration to USA 
Swimming During an Adirondack Sanctioned Meet, where deck entries are allowed. Deck Registration is made to 

Unattached Adirondack ONLY (UN-AD). 
Within 1 week of the meet, Legal ID must be sent to the LSC Registrar along with any other required paperwork. 

If the LSC Registrar determines that the athlete has already been properly USA Swimming Registered, the check will be 
returned. 

 
NEW Athletes are those that have NEVER been registered with USA Swimming in any capacity. 
RENEW Athletes are those that have been USA Swimming registered in any capacity in the past (10 years on file with SWIMS). 
 
NAME MUST BE LEGAL NAME as it appears on your Birth Certificate. Preferred Name is where you can use a nickname. 
ALL Mailing Information is REQUIRED along with Home Phone. 
 
(SWIMS Recognizes UN as the only Team Code for Unattached Swimmers) 
OTHER SWIMMING AFFILIATIONS is not required but suggested. DISABILITY and ETHNICITY are Optional. 
Citizenship Information IS REQUIRED. 
 
If you were registered with a different team than Unattached, also complete a Team Transfer form (AD Web Site under FORMS) 
 
If you were registered to Adirondack in any season from 2005 until now, (as UN or to ANY Team) your ID is already on file. 
If not, you MUST provide a copy of your Birth Certificate with this form (Naturalization Papers or Passport are also accepted). 
Registrations received without Payment and/or Birth Certificate will be returned, unprocessed. 
 

ATTENTION! Once a Registration is made to the USA Swimming Database (SWIMS) 
NO REFUNDS WILL BE ISSUED! 

There are No Exceptions to the No Refund Policy under any Circumstance! 
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