HAWAIIAN SWIMMING

CLUB ROSTER

CLUB NAME_____________________________




DATE________________

**Head Coach _____________________________



Birthdate____________________

        Address_____________________________________________________________________________





(Include city & zip)
       (H)  Phone No ___________________                                 (W) Phone No ___________________
       Fax No.  ________________________


      E-mail address_________________________

       Any other information for contact purposes __________________________________________________

       _____________________________________________________________________________________

**Assistant Coach (es) and or Aides
       Name _______________________________________________________________________________

      Address ______________________________________________________________________________

                                               (Include city & zip)

      (H)  Phone No ___________________


        (W) Phone No ___________________

      Fax No. _________________________


        E-mail address ________________________

     Any other information for contact purposes ___________________________________________________

     ______________________________________________________________________________________

        Name _______________________________________________________________________________

      Address ______________________________________________________________________________

                                               (Include city & zip)

      (H)  Phone No ___________________


        (W) Phone No ___________________

      Fax No. _________________________


        E-mail address ________________________

     Any other information for contact purposes ___________________________________________________

     ______________________________________________________________________________________

        Name _______________________________________________________________________________

      Address ______________________________________________________________________________

                                               (Include city & zip)

      (H)  Phone No ___________________


        (W) Phone No ___________________

      Fax No. _________________________


        E-mail address ________________________

     Any other information for contact purposes ___________________________________________________

     ______________________________________________________________________________________

        Name _______________________________________________________________________________

      Address ______________________________________________________________________________

                                               (Include city & zip)

      (H)  Phone No ___________________


        (W) Phone No ___________________

      Fax No. _________________________


        E-mail address ________________________

     Any other information for contact purposes ___________________________________________________

     ______________________________________________________________________________________

      (List all coaches and/or aides – use another sheet if necessary)

HAWAIIAN SWIMMING

CLUB ROSTER – page 2
CLUB NAME_____________________________




DATE________________

**Safety Coordinator __________________________________________________________

          Address ________________________________________________________________





(Include city & zip)

             (H)  Phone No ___________________


        (W) Phone No ___________________

          Fax No. _________________________

  E-mail address ________________________

          Any other information for contact purposes _____________________________________

    Club Registrar_______________________________________________________________
         Address ________________________________________________________________





(Include city & zip)

           (H)  Phone No ___________________


        (W) Phone No ___________________

         Fax No. _________________________

  E-mail address ________________________

         Any other information for contact purposes ______________________________________
     President ___________________________________________________________________

         Address ________________________________________________________________





(Include city & zip)

           (H)  Phone No ___________________


        (W) Phone No ___________________

         Fax No. _________________________

  E-mail address ________________________

         Any other information for contact purposes ______________________________________

      Vice President _______________________________________________________________
         Address ________________________________________________________________





(Include city & zip)

           (H)  Phone No ___________________


        (W) Phone No ___________________

         Fax No. _________________________

  E-mail address ________________________

         Any other information for contact purposes ______________________________________

     Secretary ____________________________________________________________________

         Address ________________________________________________________________





(Include city & zip)

           (H)  Phone No ___________________


        (W) Phone No ___________________

         Fax No. _________________________

  E-mail address ________________________

         Any other information for contact purposes ______________________________________

HAWAIIAN SWIMMING

CLUB ROSTER – page 3
CLUB NAME_____________________________




DATE________________

Treasurer _____________________________________________________________________

         Address ________________________________________________________________





(Include city & zip)

           (H)  Phone No ___________________


        (W) Phone No ___________________

         Fax No. _________________________

  E-mail address ________________________

         Any other information for contact purposes ______________________________________

**LSC Representative __________________________________________________

          Address ________________________________________________________________





(Include city & zip)

           (H)  Phone No ___________________


        (W) Phone No ___________________

         Fax No. _________________________

  E-mail address ________________________

         Any other information for contact purposes ______________________________________

Other pertinent information _____________________________________________________________

** Indicates mandatory membership in USA Swimming.


It is suggested that your Club Board be members of USA Swimming but not mandatory.


Meet Directors and Safety Marshalls NEED NOT be members of USA Swimming.
Use this form to notify the LSC of any changes to your club’s officers, etc.

Remember to date the form so I’ll know that this supersedes the previous information.

Submit to the LSC Registration Coordinator.

Date of Club annual meeting: ____________________________________________________
