
ATHLETE TRANSFER APPLICATION 
 
  
ATHLETE NAME (L) ________________ (F) _______________ (M) _________ 
 
STREET___________________________________________________________ 
 
CITY_________________STATE ____ ZIP _________PHONE ______________ 
 
BIRTHDATE ______________ SEX  M/F     USA-S ID # ___________________ 
 
OLD CLUB LSC & NAME ___________________________________________ 
 
OLD CLUB ADDRESS______________________________________________ 
 
 
LAST DATE REPRESENTING OLD CLUB: 
 
NAME OF MEET _____________________________ DATE: _____________ 
I understand that in order for me to represent my new USA-S club in a competitive 
event, 120 consecutive days must have elapsed without having represented any 
other USA-S club in USA-S competition.  I also certify that I have no outstanding 
fees or debts with my old club and the above information is true and correct to the 
best of my knowledge. 
 
 
NEW CLUB NAME ________________________________________________ 
NOTE: Once the 120 days have elapsed, the swimmer will be attached to the new 
club. 
 
TRANSFER FEE: $5.00 
 
 
SIGNATURE _____________________________________ DATE__________ 

(athlete, parent or guardian signature) 
 
Mail* this form and the fee to the Registration/Membership Chair for Maine 
Swimming 

 
*For REGISTRATION/MEMBERSHIP CHAIR name/email/address: refer to the  

Maine Swimming website: www.maineswimming .org 
 


