
 
 
 
 
 
 
PLEASE CHECK ONE: 

  NEW CLUB   RENEWING CLUB   NEW ORGANIZATION   RENEWING ORGANIZATION 

(Club is defined as a group with athletes and (Organization is defined as a group without athletes and 
coaches.  Insurance certificate will be issued.) coaches.  No insurance certificate will be issued.  Seasonal clubs 

cannot be organizations.) 
 
PLEASE CHECK ONE: 

  YEAR-ROUND CLUB/ORGANIZATION                             SEASON 1 CLUB (April 15 to August 31, 2006 ) 
 
EFFECTIVE DATE OF MEMBERSHIP: _____________________________________  
 
CLUB NAME: _________________________________________________________  CLUB CODE: _______________ 
 
INDICATE BELOW THE CITY/STATE YOUR CLUB SHOULD BE LISTED UNDER ON THE CLUB SEARCH FEATURE 
OF THE USA SWIMMING WEB PAGE: 
 
____________________________________________  _____________________________________________ 

 City/State City/State 
 
CLUB E-MAIL: __________________________________  CLUB WEBSITE: __________________________________ 
 
CLUB CONTACT (This person will receive USA Swimming mailings and be responsible for distributing the information.) 
 
CLUB CONTACT:___________________________________________________________________________________ 
 
MAILING ADDRESS: ________________________________________________________________________________ 
 
CITY: _________________________________________  STATE: ____________________  ZIP: ________________ 
 
WORK PHONE: _____________________ HOME PHONE: _____________________  CELL: _____________________ 
 
FAX: ______________________________ EMAIL:_________________________________________________ 
 
HEAD COACH (All clubs must have at least one properly registered coach to register as a USA Swimming club.  Club’s 
coach of record must be at least 18 years old.) 
 
COACH: _____________________________________________  DATE OF BIRTH (mm/dd/yy):___________________ 
 
MAILING ADDRESS: ________________________________________________________________________________ 
 
CITY: _________________________________________  STATE: ____________________  ZIP: ________________ 
 
WORK PHONE: _____________________ HOME PHONE: _____________________  CELL: _____________________ 
 
FAX: ______________________________ EMAIL:_________________________________________________ 
 
SAFETY COORDINATOR (For clubs only.) 
 
CLUB SAFETY COORDINATOR: ______________________________________________________________________ 
 
MAILING ADDRESS: ________________________________________________________________________________ 
 
CITY: _________________________________________  STATE: ____________________  ZIP: ________________ 
 
WORK PHONE: _____________________ HOME PHONE: _____________________  CELL: _____________________ 
 
FAX: ______________________________ EMAIL:_________________________________________________ 
 

Please complete the second page.  If any of the above information changes, please notify FS Office!. 

USA SWIMMING – CLUB APPLICATION-RENEWAL FORM 
Florida Swimming, Inc., 297 E. Hwy 50, Suite 3, Clermont, FL 34711 

352-242-5145 (O) 352-242-5245 (F) FLSOffice2@aol.com (E) 
www.floridaswimming.org (Web)  



 
PLEASE PRINT:  Computer Up-Date of 2007 Florida Swimming Club Charter Information 
CLUB CODE ________________REGISTRATION YEAR 2007 (Use reverse side for additional Coaches names and information.) 
          (Up to 4 letters)       
MAIN MAILING ADDRESS FOR CLUB  
 
Club Name:       
 
Name c/o         
 
Address:        
 
City:    State: Zip:   
 
Phone:   (H)              (W) 
 
Cell Phone:    Fax:    
 
Club E-Mail : ___________________________     
 
HEAD COACH  (Must be 2007 USA Coach Member, 18 yrs. or older) 
 
Name:        
 
Address:        
 
City:    State: Zip:   
 
Phone:   (H)               (W) 
 
Cell Phone:    Fax:    
 
E-Mail:        
 
FL DELEGATE   (Must be 2007 USA Non-athlete Member) 
 
Name:        
 
Address:        
 
City:    State: Zip:   
 
Phone:   (H)               (W) 
 
Cell Phone:    Fax:    
 
E-Mail:        
 
CLUB PRESIDENT 
 
Name:        
 
Address:        
 
City:    State: Zip:   
 
Phone:   (H)               (W) 
 
Cell Phone::   Fax:    
 
E-Mail:        
 
SAFETY CO-ORDINATOR    (Must be 2007 USA Non-Athlete Member) 
 
Name:        
 
Address:        
 
City:    State: Zip:   
 
Phone:   (H)               (W) 
 
Cell Phone:    Fax:    
 
E-Mail:        
 
CLUB VICE-PRESIDENT  
 
Name:        
 
Address:        
 
City:    State: Zip   
 
Phone:   (H)               (W) 
 
Cell Phone:    Fax:    
 
E-Mail:        

CLUB TREASURER 
 
Name:        
 
Address:        
 
City:    State: Zip   
 
Phone:   (H)               (W) 
 
Cell Phone:    Fax:    
 
E-Mail:        
 
CLUB SECRETARY  
 
Name:        
 
Address:        
 
City:    State: Zip   
 
Phone:   (H)               (W) 
 
Cell Phone:    FAX:    
 
E-Mail:        
 
CLUB US REGISTRAR 
 
Name:        
 
Address:        
 
City:    State: Zip:   
 
Phone:   (H)               (W) 
 
Cell Phone:    Fax:    
 
E-Mail:        
 
ASSIST. COACH (1)  (Must be 2007 USA Swimming Coach Member) 
 
Name:        
 
Address:        
 
City:    State: Zip:   
 
Phone:   (H)               (W) 
 
Cell Phone:    Fax::    
 
E-Mail:        
 
ASSIST. COACH (2)  (Must be 2007 USA Swimming Coach Member) 
 
Name:        
 
Address:        
 
City:    State: Zip:   
 
Phone:   (H)               (W) 
 
Cell Phone:    Fax:    
 
E-Mail:        
 

Club President’s Signature 
________________________________________   
    
_______________________      
Date    Club Code 

  8-06 


