
   

FLORIDA GOLD COAST    
 
 
APPLICATION FOR CHANGE OF REGISTRATION  
 

 
I am now registered under          and hereby make  
      (former club) 
 
application to transfer my registration to          
         (new club) 
 
Reason for transfer             
 
The last time I competed under my present registration was at the meet of,   
 
       Held on    (date) 
  (must be completed)     (must be completed) 
 
Swimmer’s Name             
 
Current Address             
 
Phone        Birth date       
 
USA SWIMMING #          
 
 
Signature (parent if under 18)           
 
 
Approved          (Secretary of former club) 
 
Approved          (Secretary of new club) 
 
 
Transfer Granted         Date      
 
The individual requesting transfer must sign all applications personally.  In filing this 
application the applicant is informed that he cannot compete under his new registration until 
officially informed.  If club changes are involved, approval must be obtained from both clubs.   
 
Mail to: Dick Cavanah     Office (561) 691-3427 

951 U.S. Hwy. #1     Fax (561) 626-5109 
North Palm Beach, FL    33408 

 


