
APPLICATION FOR TRANSFERAPPLICATION FOR TRANSFERAPPLICATION FOR TRANSFERAPPLICATION FOR TRANSFER 
 
 
 
SWIMMER'S NAME ___________________________________________ 
              Last First M. I. 
 
ADDRESS  __________________________________________________ 
 
CITY __________________________  STATE ______  ZIP____________ 
 
PHONE (_______)______________________ AGE ______ SEX _______ 
 

Athlete ID number: _ _ / _ _ / _ _   _ _ _   _   _ _ _ _ 
 Date of birth First M Last 
 

NEW CLUB CODE ___________   
 
OLD CLUB CODE __________ 
 
Date of last USA Swimming sanctioned competition _____________ 
 
Complete all the information.  Return with $5.00 fee and current 
membership card to:  
 
Central California Swimming Registration / Membership Chairman 
 
  Jim Patterson 
  Central California Swimming 
  2037 W. Bullard Ave, Box 149 
  Fresno, CA  93711-1200 
  H:  (559) 431-7983 
  W: (559) 431-9049 
  F:   (559) 431-9049 
   

 


