
 

        VIRGINIA SWIMMING 
2012 CLUB MEMBERSHIP INFORMATION 

 
DATE ______________   WEBSITE URL FOR CLUB  ____________________________________ 
 

CLUB NAME _____________________________________ CLUB CODE _____________ 

 
CLUB MAILING ADDRESS __________________________________________________ 
 
Please fill out the backside of this form as well as the front 
 
CLUB PRESIDENT     ______________________________________________________________________________ 
 
EMAIL  ______________________________________________________ PHONE ______________________________ 
 
MAILING ADDRESS________________________________CITY ______________STATE ______  ZIP____________ 

(USA membership is not required for Club President 
 
 
CONTACT PERSON _________________________________________________WORK PHONE ________________                             
 
EMAIL  ______________________________________________________ PHONE ______________________________ 
 
MAILING ADDRESS________________________________CITY ______________STATE ______  ZIP ____________ 

(USA membership not required for Club Contact) 
 
 

HEAD COACH _____________________________________________________WORK PHONE__________________                           
 
EMAIL  ______________________________________________________ PHONE ______________________________ 
 
MAILING ADDRESS________________________________CITY ______________STATE ______  ZIP____________ 

(Head Coach must be a 2011 non-athlete registered member of USA Swimming) 
 
 

CLUB REGISTRAR     ______________________________________________________________________________ 
 
EMAIL  ______________________________________________________ PHONE ______________________________ 
 
MAILING ADDRESS________________________________CITY ______________STATE ______  ZIP____________ 

(USA membership is not required for Club Registrar 
 
 
CLUB TREASURER     ______________________________________________________________________________ 
 
EMAIL  ______________________________________________________ PHONE ______________________________ 
 
MAILING ADDRESS________________________________CITY ______________STATE ______  ZIP_____________ 

(USA membership is not required for Club Treasurer 
 
 
 



DELEGATES TO THE VIRGINIA HOUSE OF DELEGATES  
[MUST BE USA MEMBER] 

 

 
 

ALTERNATES 
 

5. Name:        
 Address:       
 City  State Zip Code:       
  Home Phone:       Email:       
 

6. Athlete’s Name:       
 Address:       
 City  State Zip Code:       
  Home Phone:       Email:       
 
  
 

1. Name:        
 Address:       
 City  State Zip Code:       
  Home Phone:       Email:       
 
2. Name:        
 Address:       
 City  State Zip Code:       
  Home Phone:       Email:       
 
3. Name:        
 Address:       
 City  State Zip Code:       
  Home Phone:       Email:       
 
3. Athlete’s Name:        
 Address:  
 City  State Zip Code:  
 Home Phone:  Email:  
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