
2010 CLUB MEMBERSHIP APPLICATION
                                                                                    

 Club Abbreviation       THE ________________________________________________
                                         Please print official club name
hereby makes application for (check one) ___new ___renewal annual membership (November 
1, 2009 to December 31, 2010) in United States Masters Swimming, Inc. as administered by the 
Local Masters Swim Committee listed below.  The club, if accepted, agrees to abide by and be 
governed by all rules and regulations of both United States Masters Swimming, Inc. and the 
Local Masters Swim Committee of Virginia.  NOTE: The name and address on this form may be 
used publicly when requested for club swimming information.

Signature:________________________________________________________
        Title:__________________________________________  Date:_____________

CLUB REPRESENTATIVE: ______________________________________
(Will be responsible for correspondence)
Title:__________________________
Address:______________________________________
City:___________________________________________
Telephone(s):_____________________________________
Email:__________________________________________

*COACH:________________________________________
Address:_______________________________________
City:____________________________________________
Telephone(s):______________________________________
Email:___________________________________________

*TRAINING FACILITIES:______________________________________________
   (please list names/locations/websites)
                                                       _______________________________________________

Fees:      Local LMSC:  $30.00        Make Check Payable To:  LMSC for VA
                USMS:             $30.00        Mail This Form To:  Lisa Bennett
                 TOTAL:           $60.00                                             LMSC Registrar
                                                                                                     11812 Winfore Dr.
                                                                                                      Midlothian, VA 23113
                                                                      (804) 379-5324   swimlab56@msn.com
NOTE:  All names listed on form must be USMS or USA members.
*  If more than one coach or facility, please indicate and provide information.

__________________________________For Office Use 
Only___________________________
Club Abbreviation OK’d by National Registrar ____________                               Date Received_____________________

mailto:swimlab56@msn.com

