
@ usA swtMMtNG

PLEASE PRINT LEGIBLY O COMPLETE ALL INFORMAT]ON:
LAST NAME LEGAL FIRST NAME MIDDLE NAME

PREFERRED NAME DATE OF BIRTH (MO/DAY/YR} SEX {M/F} AGE CLUB CODE NAME OF CLUB YOU REPRESENT

lf not affiliated with a club, enter "Unattached"

2 0 1 7 AIr-r LETEEEGISTLAI qI 
4pp Lr cAr o N

LSC: OHIO SWMMING,INC.

(Bill, Beth, Scooter, Liz, Bobby)
GUARDIAN #2 FIRST NAME

STATEE ZIP CODE

U.S. CITIZEN: E YES E NO

ARE YOU A MEMBER OF ANOTHER FINA
FEDERATION? trYES trNO

IF YES, WHICH FEDERATION:
AREA CODE TELEPHONE NO. FAMILY/HOUSEHOLD E-MAILADDRESS

OPTIONAL
DISABILITY: RACE AND ETHNIC|TY (You may

E A. Legally Blind or Visually lmpaired check up to two choices):
E B. Deaf or Hard of Hearing E Q. Black or African American
E C. Physical Disability such as E R. Asian

anputation,cercbrul palsy, EI S. Wnite
dwafftsm, spinal injury, E T. Hispanic or Latino
nobility impaiment E U. American lndian & Alaska Native

E D. Cognitive Disability such as E V. Some Other Race
severe leaming disorder, tr W. Native Hawaiian & Other pacific

HlGHScH0oLSTUDENTS-Yearofhighschoolgraduation:-

YEAR LAST REGISTERED: 

-. 

IF YOU REGISTERED WITH A DIFFERENT USA SWIMMING CLUB IN 20I6, ENTER THAT

GLUB CODE: 

- 

LSC CODE: AND THE DATE OF YOUR LAST COMPETITION REPRESENTING THAT CLUB:

SIGN
HERE x

SIGNATURE OF ATHLETE, PARENT OR GUARDIAN

MAKE PAYMENT TO:
CapitalCity Swim Club
JCC Rec. Center
1125 College Are.
Columbus, OH
43209

614-5A7-2160

HAVE YOU REPRESENTED THAT
FEDERATION AT INTERNATIONAL
COMPETITION? trYES trNO

2017 Registration Fee:
Sept. 1 - Dec. 31, 2017

$6e

! Check ifyou would like to learn more about the USA
Swimming Foundation's initiatives

! Check ifyou would like to receive the electronic USA
Swimming Newsletter (must be 13 yearc of age or olde!

REG. DATE/LSC USE ONLY


