WEST VIRGINIA SWIMMING

CLUB MEMBERSHIP and INFORMATION FORM

[REV 09/09/2010]

CLUB NAME:______________________________________________________________

CLUB CODE:__________ (4 Letters max.) CLUB PHONE NO: (____)-____________

CLUB PERMANENT ADDRESS:_________________________________________________

                              Street Address

                       _________________________________________________

                            City                    State       Zip Code

WEB PAGE ADDRESS:______________________ E-MAIL ADDRESS: ________________

If accepted as a Club Member of West Virginia Swimming, Inc., we agree to abide by its Bylaws and those of USA Swimming, Inc. and to respect, abide by and enforce all decisions of West Virginia Swimming, Inc. and USA Swimming Inc.

SIGNED:________________________________ DATE:______________

                President

SIGNED:________________________________ DATE:______________

               Head Coach

Annual dues of $100.00 (make checks payable to WV Swimming, Inc.) are attached along with club information.

Please complete & return to:

Leonard Kraus
WV Swimming General Chairman
220 Forestview Dr. 
Huntington, WV 25705
Every coach, paid or volunteer, who is on the deck at club workouts or coaching at meets MUST be a current Coach Member of USA Swimming, Inc. The Safety Coordinator MUST be a member of USA Swimming, Inc.

CLUB OFFICERS

PRESIDENT:           NAME:   ___________________________________________________

                  ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

HEAD COACH:          NAME:   ___________________________________________________

                  ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

USA MEMBERSHIP EXP.:   __________________________________

SAFETY               NAME:   ___________________________________________________

CHAIRMAN:         ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________


USA MEMBERSHIP EXP.:   __________________________________

SECRETARY/           NAME:   ___________________________________________________

REGISTRAR:        ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

OFFICIALS            NAME:   ___________________________________________________

CHAIRMAN:         ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

CLUB DEVELOPMENT     NAME:   ___________________________________________________

CHAIRMAN:         ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________
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HEAD AGE GROUP       NAME:   ___________________________________________________

COACH:            ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

USA MEMBERSHIP EXP.:   __________________________________

ADDITIONAL COACHES:  NAME:   ___________________________________________________

                  ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

USA MEMBERSHIP EXP.:   __________________________________

                     NAME:   ___________________________________________________

                  ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

USA MEMBERSHIP EXP.:   __________________________________

PARENT CONTACT:      NAME:   ___________________________________________________

                  ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

WV LSC DELEGATES:    NAME:   ___________________________________________________

(if other than    ADDRESS:   ___________________________________________________

those listed                 ___________________________________________________

above)              PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

                     NAME:   ___________________________________________________

                  ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

                     NAME:   ___________________________________________________

                  ADDRESS:   ___________________________________________________

                             ___________________________________________________

                    PHONE:   {B} (____) ____________     {H} (____) ____________





     {C} (____) ____________




 E-MAIL:   __________________________________

