WEST VIRGINIA SWIMMING

CLUB MEMBERSHIP APPLICATION

Club Code _________________





Date____________

The __________________________________ hereby makes application for

membership in West Virginia Swimming, Inc./USA Swimming, Inc. You will find enclose $100.00 for the Annual Club Dues, and the permanent club information below.

CLUB NAME________________________________________________
CONTACT NAME POSITION___________________________________
PERMANENT ADDRESS______________________________________
CITY ZIP___________________________________________________

BUS. PHONE_________________HOME PHONE__________________
CELL PHONE_________________FAX NO._______________________

Year Chartered______________________________________________

E-Mail Address for WVS Correspondence_________________________

WEB SITE ADDRESS http://____________________________________
The Fee Schedule for CLUB DUES is $100.00. Make checks payable to WV SWIMMING, INC. & Mail entire application, fees and all pertinent information to:

Tom Phillips
5114 Glenbrook Drive
Vienna, WV 26105
(H) 304-295-9488

(C) 304-488-1540
Every Coach, paid or volunteer, who is on the deck at club workouts or coaching at meets MUST be a coach member of USA Swimming. PROOF of training in CPR, FIRST AID, SAFETY TRAINING FOR SWIMMING COACHES and a Background Check is required. The Safety Coordinator must be a member of USA Swimming. Please list, on reverse side, the Head Coach and the Safety Coordinator, these positions are required. Note: the Head Coach may also fill the position of Safety Coordinator.

HEAD COACH (required)
Name___________________________________
Address_________________________________
City, Zip_________________________________
Hm Phone_______________________________
Bus. Phone______________________________
Cell Phone_______________________________
Fax No._________________________________
E-Mail__________________________________
REGISTRAR 
Name___________________________________

Address_________________________________

City, Zip_________________________________

Hm Phone_______________________________

Bus. Phone______________________________

Cell Phone_______________________________

Fax No._________________________________

E-Mail__________________________________

LSC Specific Contacts

Contact #1

Name___________________________________

Address_________________________________

City, Zip_________________________________

Hm Phone_______________________________

Bus. Phone______________________________

Cell Phone_______________________________

Fax No._________________________________

E-Mail__________________________________

SAFETY COORDINATOR (required)
Name___________________________________

Address_________________________________
City, Zip_________________________________
Hm Phone_______________________________
Bus. Phone______________________________
Cell Phone_______________________________
Fax No._________________________________
E-Mail__________________________________
TREASURER

Name___________________________________

Address_________________________________

City, Zip_________________________________

Hm Phone_______________________________

Bus. Phone______________________________

Cell Phone_______________________________

Fax No._________________________________

E-Mail__________________________________

LSC Specific Contacts

Contact #2

Name___________________________________

Address_________________________________

City, Zip_________________________________

Hm Phone_______________________________

Bus. Phone______________________________

Cell Phone_______________________________

Fax No._________________________________

E-Mail__________________________________

If accepted as a Club Member of West Virginia Swimming, Inc. we agree to abide by it's By-Laws and those of USA Swimming, Inc. and to respect, abide by and enforce all decisions

of West Virginia Swimming, Inc. and USA Swimming, Inc.

Signed: Club President _______________________Date:_________________
Signed: Head Swim Coach____________________Date:__________________
PRIMARY ORGANIZATIONAL AFFILIATIONS

(Please note the club’s primary relationship/affiliation with any one of the following organizations. Choose one only.)

· Not Applicable

· Boys & Girls Club

· College/University

· Country Club

· Health & Fitness Club

· Hospital

· Jewish Community Center

· Park & Recreation Department
· Private School

· Public School/District

· Summer Club or Home Owner’s Association

· YMCA

· YWCA

· Other 

WHO OWNS THE CLUB

· Boys & Girls Club

· Coach Owned

· College/University

· Country Club

· Health & Fitness Club

· Hospital

· Jewish Community Center

· Non-Profit Corporation (Parent Board)

· Park & Recreation Department
· Private School 

· Public School/District

· Summer Club or Home Owner’s Association

· YMCA

· YWCA

· Other

CLUB TAX LISTING

(Please list the club’s main tax listing and not the parent’s/booster organization if it is a separate entity)

· Sole Proprietor

· Partnership

· LLC

· Sub-S Corporation

· Other For-Profit Corporation

· 501(c)3 Non-Profit Corporation 

· Other 501(c) Non-Profit

· Other Non-Profit Corporation

· Does Not Apply

