PLEASE FILL OUT AND RETURN BOTH CLUB APPLICATIONS

UNITED STATES SWIMMING - LAKE ERIE SWIMMING

2020 CLUB MEMBERSHIP APPLICATION

DATE ______________



WEBSITE URL FOR CLUB  ___________________________

CLUB NAME _________________________________ CLUB CODE _______

CONTACT PERSON ________________________________PHONE ________ ___Email _______________________                           

MAILING ADDRESS________________________________CITY ______________STATE ___   ZIP __________

(USA membership not required for Club Contact)

SAFETY OFFICER __________________________________PHONE _______ ___Email ________________________                           

MAILING ADDRESS________________________________CITY ______________STATE ______    ZIP________

(USA membership not required for Club Safety Officer)

SAFE SPORT CLUB LIAISON _______________________________PHONE___________ Email ________________________                           

MAILING ADDRESS________________________________CITY ______________STATE ______    ZIP________

(Recommend strongly it be a non-coach and a non-athlete member)

HEAD COACH _____________________________________PHONE____________Email ________________________                         
MAILING ADDRESS________________________________CITY ______________STATE ______  ZIP_______

(Head Coach must be a 2020 non-athlete registered member of USA Swimming)

CLUB REGISTRAR     _________________________________  Phone  _________ Email ________________________
MAILING ADDRESS________________________________CITY ______________STATE ______  ZIP_______

(USA membership is not required for Club Registrar

CLUB VOTING DELEGATES – (USA membership is not required for Club Designee)
COACH  _________________________________________Email __________________

MAILING ADDRESS________________________________CITY ______________STATE ______  ZIP_______

 ATHLETE________________________________________Email _________________

MAILING ADDRESS________________________________CITY ______________STATE ______  ZIP_________

 CLUB DESIGNEE  _________________________________  Email _____________

MAILING ADDRESS________________________________CITY ______________STATE ______  ZIP_____
