
 

 

 
 
 
  

PLEASE CHECK ONE:    $300.00 PER CLUB REGISTRATION 

UTAH SWIMMING – CLUB APPLICATION FORM 

  NEW CLUB   RENEWING CLUB  

(Club is defined as a group with athletes and coaches.  Insurance certificate will be issued.)  
 
CLUB NAME: _________________________________________________________  CLUB CODE: _______________ 
 
CLUB E-MAIL: __________________________________  CLUB WEBSITE: __________________________________ 
 
CLUB CONTACT (This person will receive USA Swimming mailings and be responsible for distributing the information.) 
 
CLUB CONTACT:___________________________________________________________________________________ 
 
MAILING ADDRESS: ________________________________________________________________________________ 
 
CITY: _________________________________________  STATE: ____________________  ZIP: ________________ 
 
WORK PHONE: _____________________ HOME PHONE: _____________________  CELL: _____________________ 
 
FAX: ______________________________ EMAIL:_________________________________________________ 
 
HEAD COACH (To register as a club, all clubs must have at least one properly registered coach.  Club’s coach of record 
must be at least 18 years old.)  
 
COACH: _____________________________________________  DATE OF BIRTH (mm/dd/yy):___________________ 
 
MAILING ADDRESS: ________________________________________________________________________________ 
 
CITY: _________________________________________  STATE: ____________________  ZIP: ________________ 
 
WORK PHONE: _____________________ HOME PHONE: _____________________  CELL: _____________________ 
 
FAX: ______________________________ EMAIL:_________________________________________________ 
 
SAFETY COORDINATOR (To register as a club, all clubs must have a safety coordinator that is a currently registered 
member.) 
 
CLUB SAFETY COORDINATOR: ______________________________________________________________________ 
 
MAILING ADDRESS: ________________________________________________________________________________ 
 
CITY: _________________________________________  STATE: ____________________  ZIP: ________________ 
 
WORK PHONE: _____________________ HOME PHONE: _____________________  CELL: _____________________ 
 
FAX: ______________________________ EMAIL:_________________________________________________ 
 

 
CLUB REGISTRATION CHAIRPERSON (The person that all registration information should be sent to..) 
 
CLUB REGISTRATION CHAIRPERSON: ________________________________________________________________ 
 
MAILING ADDRESS: ________________________________________________________________________________ 
 
CITY: _________________________________________  STATE: ____________________  ZIP: ________________ 
 
WORK PHONE: _____________________ HOME PHONE: _____________________  CELL: _____________________ 
 
FAX: ______________________________ EMAIL:_________________________________________________ 
 

If any of the above information changes, please notify your LSC Registration Chair. 
 
DISCLAIMER: Information on this application may be used on the USA Swimming Club Search website, including the phone number 

and email address of the Club Contact. 


