
PLEASE PRINT: Computer Up-Date of 2010

CLUB CODE ________________REGISTRATION YEAR 2010

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 2010USA Coach Member, 18 yrs. or older)

Name:

Address:

City: State: Zip:

Phone: (H) (W)

Cell Phone: Fax:

E-Mail:

FL DELEGATE (Must be 2010 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 2010 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:

FS Club Charter Information

CLUB TREASURER

Name:

Address:

City: State: Zip

Phone: (H) (W)

Cell Phone: Fax:

E-Mail:

FS CLUB ATHALETE REPRESENTATIVE (Mandatory, 2010 member)

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 2010 USA Swimming Coach Member)

Name:

Address:

City: State: Zip:

Phone: (H) (W)

Cell Phone: Fax::

E-Mail:

ASSIST. COACH (2) (Must be 2010 USA Swimming Coach Member)

Name:

Address:

City: State: Zip:

Phone: (H) (W)

Cell Phone: Fax:

E-Mail:

Club President’s Signature
________________________________________

_______________________

Date Club Code


