
New Mexico Swimming
Athlete Transfer/Change of Information Form

Last Name Legal First Name Middle Name

Date of Birth Sex( M/F) Age Preferred Name USA Swimming ID Number (14 Characters)

Mailing Address Area Code T

City State Zip Code

Former USA Swimming Club Name City

Date of last competition representing your former club in an attached status:
Location of last USA Sanctioned Competition:

(MM
Meet Name__________________________________________
Location ___________________________________________

Transfer Fee is $10.00. Make check to New Mexico Swimming

Required signatures:
In accordance with USA Swimming Rules & Regulations, Section 20303- We understand tha
club in a competitive event, 120 consecutive days must have elapsed without the athlete hav
competition. We certify that the above information is true and correct to the best of our knowl

_____________________________________________________ ______________
Signature of Athlete Date Signature of Par

Instructions: For transfers complete the entire form above, including signatures, and enclose
birth certificate or equivalent(if from another LSC) If updating information (name, address an
information and provide at least one signature. SEND TO: NEW MEXICO SWIMMING, P.O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Office Use Only

Former LSC Registration Information:

Original Registration Date Old Club Code LSC Code Date of Last Competition

New LSC Registration Information:

N M

Transfer date Transfer – In date Attach date LSC

NMS 4/09 All previous forms obsolete

Select One:
 Transfer from one club to another within

New Mexico
 Transfer-In from another LSC
 Update or change Athlete Information
-

elephone Number

New Club Code Date Joined(MMDDYY)

State Old Club Code & LSC Code

US Citizen: YES ( ) NO ( )
Dual Citizen: YES ( ) NO ( )

DDYY) Member of another FINA Organization
YES ( ) NO ( )

t in order for an athlete to represent a new USA Swimming
ing represented any other USA Swimming club in USA
edge.

_______________________________________________
ent or Guardian Date Relationship

original USA Swimming Athlete ID card and a copy of your
d or telephone) complete the top most portion with the new
Box 23899, Santa Fe, NM 87502

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

---
Fee Received ____Y ____N

Attach Club


