
REGISTRATION FEE 

USA Swimming Fee $45.00 
LSC Fee 20.00 

TOTAL DUE 65.00 

 
ANNETTE LEACH 
51 QUIET OAK CIRCLE 
THE WOODLANDS, TX 77381 
E-MAIL: AnetLeach@aol.com 
281-367-6948 
 

  2009 ATHLETE REGISTRATION APPLICATION 
 REG. DATE / OFFICE USE ONLY LSC:  GULF SWIMMING 
 
 
PLEASE PRINT LEGIBLY  COMPLETE ALL INFORMATION: 

 LAST NAME LEGAL FIRST NAME MIDDLE NAME 

 
 
 PREFERRED NAME DATE OF BIRTH  SEX  AGE CLUB CODE NAME OF CLUB YOU REPRESENT 

 
 

   
 FATHER/GUARDIAN LAST NAME FATHER/GUARDIAN FIRST NAME MOTHER/GUARDIAN LAST NAME MOTHER/GUARDIAN 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: RACE AND ETHNICITY   

   IF YES, WHICH FEDERATION: 
    
 

  
  
  

 
  

   

   
 
    
SIGN 
HERE x ___________________________________________________________________    
 SIGNATURE OF ATHLETE, PARENT OR GUARDIAN  

   

   

 

  

  

   

MAKE CHECK PAYABLE TO: 

 

 – 

GULF SWIMMING 

    

MAIL APPLICATION & PAYMENT TO: 

 
   

 


