South Texas Swimming, Inc.
Athlete / Coach / Official Transfer and/or Revise Data Form

Select one: Transfer from one club to another in South Texas Date LSC Office

thlete Transfer from another LSC $15 fee Check Number

Revise athlete /coach / official information Date completed

Old Club Notify

Legal Last Name + any Suffixes Legal First Name Legal Middle Name
Preferred Name Date of Birth: MM-DD-YY Gender (M/F) Age
Mailing Address Preferred Telephone Number

City State Zip Code +4
Athlete’s Father Athlete’s Mother

USA Swimming ID # 14 Alpha Numeric Characters E-Mail Address

Old LSC Registration Date: MM-DD-YY Old Team/Club
Athlete’s date of last competition representing old club (MM-DD-YY):

Name of meet City State
New Team/Club New LSC | S | T | Date joined (MM-DD-YY):

This will confirm that the above information is correct. | understand that the above athlete will
remain Unattached for 120 consecutive days from the date of last open sanctioned competition
in accordance with USA Swimming Rules and Regulations 203.3.

Signature: Date (MM-DD-YY):
Athlete, Parent or Guardian

The Registrar of the LSC into which the athlete is transferring will notify the old club that this transfer has occurred. The old
club has the responsibility to notify the LSC Registrar within sixty (60) days if the club has obtained a court judgment in accor-
dance with USA Swimming Rules and Regulation 203.6. If there is a court judgment, the swimmer will be Unattached until

such time as the judgment has been satisfied.
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