
HAWAIIAN SWIMMING 
APPLICATION FOR TRANSFER 

 
 
 
___________________________________________   _________________________ 
Name  (Last, first, middle)      Birthdate 
 
______________________ ___________ __ __ __ __ __ __ __ __ __ __ __ __ __ __  
Preferred name   Male/Female  Current USA Number (14 digits) 
 
_________________________________________  _________________________ 
Previous club represented (Name & Code)   Previous LSC (Out-of state) 
 
 
Date of,      Name of,    AND     Location of last sanctioned USA Swimming meet swum attached 
(Transfers will not be completed without this date) 
 
Application is made for transfer to:   ________________________________________________ 
         Name of new club 
 
I certify that I have no outstanding fees or debts with my former club and the above information is 
true and correct to the best of my knowledge.  I understand that this swimmer must remain unattached for 
120 days from the date of  his/her last competition (sanctioned meet)  representing his/her former club. 
 
__________________________________________________ _________________________ 
Signature of Applicant – Parent or Guardian if under 18  Date 
 
__________________________________________________ _________________________ 
Current address:  Street/PO Box. City, State, Zip Code  Telephone No. 
 
__________________________________________________ _________________________ 
Signature of COACH or OFFICIAL of new club   Date 
 
__________________________________________________ _________________________ 
Signature of TREASURER or OFFICIAL of prior club   Date 
(If no response within 14 days, transfer will be completed) 
 
Cost of Tranfers: $5.00 - -   Transfer between local clubs OR Transfer request to another LSC 
   $5.00 - -   Transfer from out-of-state with current membership card or copy of  
          card. 
           $10.00 - -   Transfer from out-of-state without current membership card or  
          copy of card. 
 
Prepare Two (2) Copies:      MAIL TO: 

Original to LSC Registrar      
Copy to previous club       
                  
         
 

ATTACH DATE: ___________________ (computed by Registrar) 

               
            Reprinted 7/07 

 

malcolmy
Typewritten Text
Hawaiian Swimming c/o Gwenn Tomiyoshi
171 G  Ainaola Dr.
Hilo, HI 96720
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