2022 MINNESOTA SWIMMING, INC.

Rev 8-11-2021
 NON-ATHLETE/OFFICIAL/COACH TRANSFER APPLICATION 
$3 Application Processing Fee
Check one:







____Transfer-In from another LSC

____Transfer from one club to another in the same LSC

NAME:  ____________________________ ________________________  _____________________

Last Name
                    Legal First Name
             Middle Name or Initial

    __________    
___________________    ___________________________

                  Preferred Name                            Gender                Date of Birth
           USA Swimming ID#
Current Address: _____________________________________________________________   _______________
  NEW?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     Address & Street 
                              City                                     State

         Zip Code

Phone Number:    (_______) _________ - _________________________​​​​​​​​​​​​​​​​​​​​​​​____   FORMCHECKBOX 
Home   FORMCHECKBOX 
Cell 
  NEW?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    Area Code

E-Mail Address:     _________________________________________________
  NEW?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No    
OLD INFORMATION

Previous Club Name (or Unattached):  
____________________________ Club Code:  __________ LSC:  _________
NEW INFORMATION   

Name of New Club (or Unattached): ______________________________ Club Code:  __________ LSC:  MN
Check all that Apply: □Coach-Full Time   □Coach-Part Time   □Junior Coach   □Official     □Other
     
1. Transferring Coach Members from another LSC:  Attach current copies/Documentation of Safety Certifications.
2. Transferring Officials from another LSC:  Contact the Minnesota Swimming Official’s Chair for LSC procedures
___________________________________________________     __________________________


Signature of Applicant

Date of Request
 FORMCHECKBOX 
  Signature Option:  Checking this box and typing your name constitutes an electronic Signature.

Return this completed/signed form to:
Minnesota Swimming, PO Box 1456, Minnetonka, MN 55345-9909
tmeece@mnswim.org or bvonderharr@mnswim.org
NOTE: To be posted to club ACH/ePay accounts, a Transmittal of Funds form from a club Admin or Registrar MUST accompany this transfer.
OFFICE USE ONLY   Date Received:  _________________________
 FORMCHECKBOX 
  $3 Fee Paid   Check#/Cash ________________  From: ______________________________________
Or
 FORMCHECKBOX 
  $3 Fee Deducted by ACH/ePay  FORMCHECKBOX 
  Club: __________  Month/Year posted to Club Account: ________________

