
Last Name: ______________________________________________________

First Name: ______________________________________________________

Middle Initial: ______________________________________________________

Birth Date: _________________/__________________/__________________

_________________/__________________/__________________

New Club: ______________________________________________________

Sign Here ______________________________________________________

* If COMPLETE date is not provided, the date of last meet will automatically

become the date this form is received by the LSC Registration Coordinator.

That will become the date from which the 120 days will begin.

If the athlete has never competed, make that notation across the date boxes.

*Date of Last Meet Representing Old Club  

Signature of coach from new team who has verified date of last meet in SWIMS

Month Day Year

2010 MARYLAND SWIMMING

ATHLETE TRANSFER 

Check for $5, or Cash must be attached

Month Day Year

Print

Print

Print

No personal checks - Form and check must come from new club's registrar


