
Metropolitan LMSC

Club Transfer Application

Print Full Name  ___________________________________________________________________________

Mailing Address  ___________________________________________________________________________

_________________________________________________________________________________________

Phone (________)_________-__________________        Gender (circle one)    Male    Female

Birthdate (mm/dd/yyyy) _____/______/________        Age ______

Print E-Mail Address _________________________________________________________________________

Most Recent/Current USMS Registration # ________-_____________

Former Club Name _____________________________________________    Former Club Code ____________

New Club Name     _____________________________________________    New Club Code     ____________

“The last date which I competed for my former club was _____/______/________ (mm/dd/yyyy).  I hereby certify that
it has been at least 60 days since I last competed/represented my former club.  If I am entering a USMS National
Championship event or a Colonies Zone Championship event, the 60 days will be up by the first day of the National or
Zone Championship event.”

Signature ___________________________________________________    Date _________________________

Note: For USMS National Championships or Colonies Zone Championships, the intent to transfer to the club with which
the swimmer will be competing must be indicated on the USMS National or Colonies Zone 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 have been completed) must accompany entry form.  This proof must be obtained from the Metropolitan
LMSC Registrar in either letter or new USMS registration card form.

USMS + LMSC Transfer Fee = $12.00 payable by check or money order to Metropolitan LMSC

Direct USMS registration or transfer inquiries to: metroreg@gmail.com

Mail fully executed form with payment to:
     Mary Fleckenstein, Registrar
     99 Sheep Pasture Road
     Port Jefferson, NY 11777

Revised 05.01.10

For Office Use Only:

New Registration # _________-______________


