
    United States Masters Swimming   -   Florida Gold Coast LMSC 
APPLICATION FOR TRANSFER OF CLUB MEMBERSHIP 

           For USMS National Championships, the intent to transfer to the team with which the swimmer will be competing must be  
         indicated on the USMS National Championship meet ENTRY FORM when entry is submitted.  Proof that this transfer will 
         be completed by the first day of the meet (60 day unattached period will be completed) must accompany entry form.  This  
         proof must be obtained from the Registrar in either letter or new card form. 

              _____________________________________________      _________________________________________     _____________   
              LAST NAME                                                                         FIRST NAME    M.I.

               ____________________________________________________________________           (_______)_______________________ 
               STREET ADDRESS  HOME TELEPHONE 

 ____________________________________________________________________          (_______)________________________ 
               CITY STATE ZIP           WORK TELEPHONE 

              _____________________________           __________       ______        ________________________________________________ 
               DATE OF BIRTH (MM/DD/YY) AGE        SEX           EMAIL ADDRESS 

    __________________________________________      INCLUDE COPY OF YOUR CURRENT USMS CARD  
               FORMER REGISTRATION NUMBER

“The last day that I competed for my former club was ______________________  (Month/Day/Year).   
I hereby certify that it has been at least 60 days since I last competed for my former club.  If I an entering a 

USMS National Championship event, the 60 days will be up by the first day of the National Championship Meet.” 

      SIGNATURE:________________________________________________     DATE: _______________________ 

    _____________________________      __________________________________________________________________ 
FORMER CLUB NUMBER                FORMER CLUB NAME

   _____________________________       __________________________________________________________________  
NEW CLUB NUMBER                        NEW CLUB NAME

_____ 

Fees  -   Local:     $ 1.00 
USMS:     $ 2.00 

Total:    $ 3.00 

Make checks payable to:
FGC Masters Swimming

         Mail completed form and check to: 

            Barbara Protzman, Registrar 
            3656 Cypress Fern Way 
            Coral Springs, FL 33065 

 Questions?  (954) 340-9629 or swimbarb@hotmail.com 
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