USA SWIMMING 2012 SEASONAL ATHLETE REGISTRATION APPLICATION

rec.paTe/ofFficeuseony  LSC: AD Adirondack Swimming
CHECK APPROPRIATE SEASONAL PERIOD: | |
[ SEASON 1 ONLY ... April 1st — August 28 th | | | | |

THIS MEMBERSHIP IS ONLY FOR MEETS BELOW
ZONE, SECTIONAL AND NATIONAL LEVELS.

PLEASE PRINT LEGIBLY @ COMPLETE ALL INFORMATION:

LAST NAME LEGAL FIRST NAME MIDDLE NAME
PREFERRED NAME DATE OF BIRTH (MO.DAY/YR) SEX (MF) AGE CLUB CODE NAME OF CLUB YOU REPRESENT
| L L L YNy | || Ynattached |
IF UNATTACHED ENTER UN
FATHER/GUARDIAN LAST NAME FATHER/GUARDIAN FIRST NAME MOTHER/GUARDIAN LAST NAME MOTHER/GUARDIAN FIRST NAME

MAILING ADDRESS

| | us.cimizeN:  [JYEs [NO

CITY STATE ZIP CODE
| _ | ARE YOU A MEMBER OF ANOTHER FINA
| I I Y I FEDERATION? []YES [NO
AREA CODE TELEPHONE NO. FAMILY/HOUSEHOLD E-MAIL ADDRESS IF YES, WHICH FEDERATION:
3 HAVE YOU REPRESENTED THAT
DISABILITY: RACE AND ETHNICITY (You may FEDERATION AT INTERNATIONAL
O A. Legally Blind or Visually Impaired make up to two choices if appropriate): Adirondack Swimming, Inc COMPETITION? [ YES [JNO
[ B. Deaf or Hard of Hearing [ Q. Black or African American ’
[J C. Physical Disability such as [ R. Asian
amputation, cerebral palsy, [ s. White
dwarfism, spinal injury, [ T. Hispanic or Latino Kathl = RE(_BISTRAHON FEE
mobility impairment [ U. American Indian & Alaska Native athleen Furman USA Swimming Fee $28.00
O D. Cognitive Disability such as [ V. Some Other Race 1007 Arapaho Path LSC Fee $11.00
severe learning disorder, [0 w. Native Hawaiian & Other Pacific Scotia, NY 12302
autism Islander TOTAL DUE $39.00
YEAR LAST REGISTERED: . IF YOU REGISTERED WITH A DIFFERENT USA SWIMMING CLUB IN 2011, ENTER THAT USA Swimming occasionally makes its membership list available to its
CLUB CODE: LSC CODE: AND THE DATE OF YOUR LAST COMPETITION REPRESENTING THAT CLUB: . marketing partners, Please notify USA Swimming’s Member Services Dept.
- ] at 719/866-4578 if you do not wish to receive these mailings.
HIGH SCHOOL STUDENTS - Year of high school graduation: ____ [ Check if you would like to learn more about the USA Swimming
SIGN Foundation’s initiatives
HERE x [T check if you would like to receive the electronic USA Swimming
SIGNATURE OF ATHLETE, PARENT OR GUARDIAN Newsletter (must be 13 years of age or older)

Instructions for The Unattached Athlete Registration Form

Adirondack Swimming accepts this form ONLY from those athletes who are Unattached with NO CLUB AFFILIATION.
If you are affiliated with any Adirondack Club, your registration MUST be submitted electronically by the Club Registrar,
And your registration form MUST be printed from Team Manager (or compatible software) with No Written Changes.
This form will NOT be accepted as reqistration for any athlete belonging to a club and will be returned unprocessed.

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 club than Unattached, also complete a Team Transfer form (AD Web Site under FORMS)

If you were registered to Adirondack in or after 2005 (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.

Be certain to understand that USA Swimming Insurance is in effect at Practice and Meets if and ONLY IF, the Athlete is
Under the Direct Supervision of a Currently Registered and Properly Certified USA Swimming Coach. If an Unattached
athlete plans to attend a meet, he/she MUST make arrangements with an attending coach to assume responsibility for
them. Please do this either in writing or via email and retain a copy.

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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