WEST VIRGINIA SWIMMING

TRANSFER REQUEST FORM

Return to:

Chuck Hendershot

603 52nd Street

Vienna, WV 26105

REGISTRATION INFORMATION

Last Name ___________________________  First Name ________________________  Middle Name ___________________

Date of Birth _____/_____/_____   Sex  _____    Age _____   Preferred Name ______________________


            MO      DAY    YEAR               M / F 



    Billy, Bob, Beth, Liz
Address __________________________________

City ___________________________  State _______   Zip __________ - _________

Home Phone _______-_______-__________        Club Code _________  Club Name _____________________

U.S. Citizen  Yes / No   (Circle One)      

Dual Citizen   Yes / No    (Circle One)

If dual citizen or non-citizen are you a member of another  FINA Federation?  Yes / No   (Circle One)

CIRCLE ALL THAT APPLY:

Disability:
A.  Blind or Visually Impaired


B.  Deaf or Hard of Hearing

C. Physical Disability such as Amputation, cerebral palsy, dwarfism, spinal injury, mobility impairment

D. Cognitive disability such as mental retardation, severe learning disorder, autism

Ethnicity:
Q. African American   
R. Asia or Pacific Islander  
S. Caucasian  

T.  Hispanic  

U. Native American  

V. Other  

W. Decline

COMPLETE INFORMATION REGARDING YOUR PREVIOUS REGISTRATION


I am transferring from:  Club Code: ________  Club Name: ___________________________  LSC Code: _______


Year Last Registered: _________  

Enter your USA Swimming ID#: __________________________

Date of your LAST COMPETITION representing that club _____/_____/_____ (Required)

This will confirm that the above information is correct and that I leave my previous club in good standing.

____________________________________________________________.        _______________.

Signature of Athlete, Parent or Guardian



     Date

