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Midwestern Swimming, Inc.   

Application for Transfer  
 

 

• Complete all information.   

• Obtain Club Release signatures below.  

• Return with $5.00 fee to Registration Chair, Midwestern Swimming, address below. 

 

 

Name ( Last, First & Middle)  __________________________________________________________ 

 

Address  __________________________________________________________ 

 

City, State & Zip Code __________________________________________________________ 

 

Phone number/Email __________________________________________________________ 

 

Date of Birth ____________________ USA Swimming ID #_____________________ 

 

Application is made for transfer of membership to ____________________________________________ 

 

Former Club ____________________ LSC (other than Midwestern) _______________ 

 

In addition, I understand that I must remain UNATTACHED for 120 days from the date of my last meet representing my former team.  I 

understand that Midwestern Swimming, Inc. requires a release from my former team.  This release will verify that I am leaving in good 

standing without any indebtedness.  This signed release must be received by Midwestern prior to any change in status. 

 

Signature ____________________________ Date _____________________ 

 

 

 

 

 

 

 

When only a month and year are provided the last day of the month will be assumed.  When no date is provided, the date the request for 

transfer is received by the Membership / Registration Coordinator will become the last date of competition. When no release signature is 

provided the transfer process will be initiated with the date of last competition listed as 31 December of the registration year. 

 

**************************************** 

CLUB RELEASE 

 

(Name)_____________________________________________ has requested to be released from  

(Club Name)_________________________________.    This swimmer last swam for our club on  

(Date) __________________________ and is leaving in good standing without any indebtedness. 

 

Authorized Signature ________________________________________   Date______________ 

 

*************************************** 

Return form to: 

Midwestern Swimming, Inc. 

Betty Kooy 

1429 N Webster 

Hastings NE 68901-2950 

(402) 462 5941

If the following information is not provided the last date of competition will be entered as the date of receipt of 

this application for transfer. 

 

Date of last competition ____________________   Name of meet_________________________ 


