
Application for Transfer of Club Membership 
       
 
 
 
 
 
      
      

The date of a transfer is either: 

• The date the transfer is initiated by the unattached swimmer, or 

• a minimum of 60 days past the last date you competed for the former club. 

Any transfer must be completed prior to the first competition for the new club. 
 

The intent to transfer to the club which the swimmer will be competing must be indicated on the meet ENTRY FORM when entry is 
submitted.  Proof that this transfer will be completed by the first day of the meet (60 day unattached period will be completed) must 
accompany entry form.  This proof must be obtained from the registrar in either letter or new card form. 
 
 

Name:__________________________________________________________________________________________ 
 
 
Address:___________________________________________________________ Apt/Suite:_____________________ 
 
 
City:_______________________________________________  State:_______________ Zip:____________________ 
 
 
Phone: (______)______________________ Birthdate:_____________________ Age:__________ Gender:________ 
 
 
E-mail address:__________________________________________________________ 

 
 
My current USMS Registration Number:  _________________________________ 
 
     Former club name and abbreviation: _________________________________ 
 
        New club name and abbreviation: _________________________________ 
 
 
 The last day on which I competed for my former club was _______________ 
(Month/Date/Year). 
 I hereby certify that it has been at least 60 days since I last competed for my former club. 
 
 
Signature:_________________________________________________ 
Date:______________________ 
 
 
 
                                                                                          
 National Transfer Fee: $1.50 
 
 Local Transfer Fee:  $1.50_($8.50 from outside SPMS) 
 
 Total:   $3.00_($10.00 from outside SPMS) 
 
Do not send cash.  Make check payable to 
Southern Pacific Masters Swimming. 

For Office Use Only

New USMS registration number:  __________________ 

Required: Date received or postmarked:  _______________ 

Effective date of transfer:  _________________ 

Mail this form along with a check to: 
 

SPMS Registrar  
Dan Wegner  
3773 Price Ridge Ct 
Las Vegas, NV 89147  


