2010 ATHLETE REGISTRATION APPLICATION
LSC: New Mexico Swimming

USA SWIMMING

REG. DATE / OFFICE USE ONLY

PLEASE PRINT LEGIBLY ® COMPLETE ALL INFORMATION:
LAST NAME LEGAL FIRST NAME

MIDDLE NAME

PREFERRED NAME NAME OF CLUB YOU REPRESENT

DATE OF BIRTH (MO./DAY/YR) SEX (M) AGE CLUB CODE
| NN L

IF UNATTACHED ENTER UN

FATHER/GUARDIAN LAST NAME FATHER/GUARDIAN FIRST NAME MOTHER/GUARDIAN LAST NAME MOTHER/GUARDIAN FIRST NAME

MAILING ADDRESS

| CITY STATE | | ZIP CODE |
AREA CODE TELEPHONE NO. FAMILY/HOUSEHOLD E-MAIL ADDRESS U.S. CITIZEN? [dves [InNo
| | | | || | | | | | | | ARE YOU A MEMBER OF ANOTHER FINA
. FEDERATION? Oyes No
DISABILITY: RACE AND ETHNICITY (You may

[ A. Legally Blind or Visually Impaired
[ B. Deaf or Hard of Hearing

[ C. Physical Disability such as
amputation, cerebral palsy,
dwarfism, spinal injury,

mobility impairment

Cognitive Disability such as
mental retardation, severe
learning disorder, autism

Ob.

YEAR LAST REGISTERED:
CLUB CODE: LSC CODE:

SIGN
HERE x

make up to two choices if appropriate):

[ Q. Black or African American

O R. Asian

[ s. White

[ T. Hispanic or Latino

[ U. American Indian & Alaska Native

[ V. Some Other Race

[ W. Native Hawaiian & Other Pacific
Islander

. IF YOU REGISTERED WITH A DIFFERENT USA SWIMMING CLUB IN 2009, ENTER THAT
AND THE DATE OF YOUR LAST COMPETITION REPRESENTING THAT CLUB:

Your Club IF YES, WHICH FEDERATION:

MAIL APPLICATION & PAYMENT TO:

Your Club

For more information contact NMS REGISTRATION FEE

PO Box 23899 Egé gxmming Fee ﬁggg
Santa Fe, NM 87502 -
TOTAL DUE $56.00

Email: nmsregs@juno.com - 505-471-2551

USA Swimming occasionally makes its membership list available to its
marketing partners. Please notify USA Swimming’s Member Services
Dept. at 719/866-4578 if you do not wish to receive these mailings.
[ Check if you would like to learn more about USA

Swimming's community initiatives

SIGNATURE OF ATHLETE, PARENT OR GUARDIAN

[ Check if you would like to receive the electronic USA
Swimming Newsletter (must be 13 years of age or older)


mailto:nmsregs@juno.com

OoO0oond


http://www.zianet.com/lcat_swim/reg_procedure.htm)

LCAT

Emergency Medical Information

Current Swim Group: (Check One) [IBronze [ silver ] Gold [ Senior
Family Information
Swimmer Name: Birthdate: Gender:
Physical Home Address: Home Phone:
City: State: Zip Code: Cell Phone:
Father’s Name: Preferred Contact Number:
Mother’s Name: Preferred Contact Number:
Alternate Emergency Contact (in case we are unable to contact you during an emergency)
Name: Contact Number:
Relationship to swimmer:
Medical Information
Doctor’s Name: Phone Number:
Dentist’s Name: Phone Number:
Medical Insurance Company:
Known Medical Conditions:
Allergies:
Medications Taken and Dosages Prescribed:
MEDICAL RELEASE
| CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, (NAME OF THE

SWIMMER) IS IN GOOD PHYSICAL CONDITION AND HAS NO CONDITION WHICH WOULD IMPAIR
PARTICIPATION IN THE PROGRAM. IN CASE OF INJURY, | HEREBY GIVE THE LCAT COACHING STAFF
PERMISSION TO ACT ON MY BEHALF IN SEEKING MEDICAL TREATMENT FROM ANY LICENSED PHYSICIAN,
HOSPITAL OR CLINIC FOR MY CHILD IN THE EVENT THAT SUCH TREATMENT IS DEEMED NECESSARY. |
GIVE PERMISSION TO THOSE ADMINISTERING MEDICAL TREATMENT TO DO SO USING METHODS DEEMED
NECESSARY. 1 ABSOLVE LCAT AND IT’S COACHING STAFF FROM ALL LIABILITY WHILE ACTING ON MY
BEHALF IN THIS REGARD

Parent Signature Date

PHOTO RELEASE

| HEREBY GRANT TO THE LAS CRUCES AQUATIC TEAM AND ITS EMPLOYEES, AGENTS, ASSIGNS, AND
SPONSORS THE RIGHT TO PHOTOGRAPH MY DEPENDENT AND USE THE PHOTO AND OR OTHER DIGITAL
REPRODUCTION OF HIM/HER OR OTHER REPRODUCTION OF HIS/HER LIKENESS FOR PUBLICATION
PROCESSES, WHETHER ELECTRONIC, PRINT, DIGITAL OR ELECTRONIC PUBLISHING VIA THE INTERNET.

Parent Signature Date
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