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

      ___ Transfer from another LSC  $15 fee ______  Date completed     

    ___ Revise athlete information 
    

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

 
 
                    
     Legal Last Name + any Suffixes         Legal First Name    Legal Middle Name 
 
         |       |       |-|       |       |-|       |       |         _________ 

     Preferred First Name         Date of Birth: MM-DD-YY   Gender (M/F)           Age 
 
                                                 |     |     |     |-|     |     |     |-|     |     |     |     | 

    Mailing Address                                   Telephone Number 
 
         |     |     | |     |     |     |     |     |-|     |     |     |     | 

   City        State   Zip Code + 4 
 

___________________________________________    _____________________________________________ 
                              Father                    Mother 
 
|     |     |     |     |     |     |     |     |     |     |     |     |     |     |  |     |     |  |     |     |-|     |     |-|     |     |  |     |     |     |     | 
USA Swimming ID # 14 Alpha Numeric Characters  Old LSC       Registration Date: MM-DD-YY Old Team/Club 
 
Date of last Open Competition representing old club in an attached status (MM-DD-YY): |     |     |-|     |     |-|     |     | 
 
 
New Team/Club  |     |     |     |     |  New LSC  |  S  |  T  |  Date joined (MM-DD-YY):  |     |     |-|     |     |-|     |     | 
 
In accordance with USA Swimming Rules and Regulations, Article 203, Representation:  In order to represent a new USA Swimming team/club in a com-
petitive event, 120 days must have elapsed without the athlete having represented any other USA Swimming team/club in USA Swimming competition. 
 
 
Signature:            Date (MM-DD-YY):  |     |     |-|     |     |-|     |   

   Rev 07-12-10 


