
USA Swimming 
Southern California Swimming 
Club Membership Application 

 
 

Membership Status:    Renewal Fee $300   New Club (by-laws required) Fee $150 
 
_________________________________________________ hereby applies for 20_____ membership in Southern 
California Swimming, Inc. of USA Swimming, Inc.  
 
* Enclosed are our annual dues, a copy of club by-laws (new members) and the names/addresses of our officers. 
 
1. Club Name: __________________________________________Club Code: ___________________________ 
           4 Letters maximum 
Mailing Address: _____________________________________________________________________________ 
 
City: _________________________ State: ________ Zip: __________ Phone: ___________________________ 
  
Contact Person: ________________________ Home Phone: __________________Office: __________________ 
 
Club e-mail address: _____________________________ Club Web site: ________________________________ 
 
Club's Primary City: ______________________________ Secondary City: _______________________________ 
 
2. Club Safety Coordinator (non-athlete member): __________________________________________________ 
 
Mailing Address: _____________________________________________ Home Phone: ____________________ 
 
City: __________________________ State: _________ Zip: __________ Office Phone: ____________________ 
 
E-mail Address: _____________________________________________ 
  
3. USA Swimming Registered Coach*: ______________________________________________________ 
 *To register as a Club, Club must have at least one USA Swimming member coach. 
 
Mailing Address: _____________________________________________ Home Phone: ____________________ 
 
City: __________________________ State: _________ Zip: __________ Office Phone: ____________________ 
 
E-mail Address: _____________________________________________ 
  

If accepted as a club member, we agree to abide by the By-Laws of Southern California Swimming, Inc. 
and USA Swimming, Inc. and to respect, abide and enforce all decisions of Southern California 
Swimming, Inc. and USA Swimming, Inc. 

 
_______________________________  ____________ _______________________________  ____________ 
 Club President's Signature  Date   Head Coach's Signature  Date 
 

 
There are two sides to this form 

Please complete all information for your application to be accepted 
 
 

For Southern California Swimming Use Only 
 

_______________     _________ __________ Approved by: ______________________________ 
  Date Received Paid Section 



-2-  
 

To join United States Swimming, Inc. and Southern California Swimming, Inc., an organization must be comprised 
of individuals interested in and desirous of cooperating in, fostering and promoting swimming under those 
Corporations' jurisdiction. 
 
If accepted, our club designates the following Club representatives to the Southern California Swimming House of 
Delegates: 
 
First Representative: _________________________________________________________________________ 
 
Mailing Address: _____________________________________________ Home Phone: ____________________ 
 
City: __________________________ State: _________ Zip: __________ Office Phone: ____________________ 
 
E-mail Address: _____________________________________________ 
 
Second Representative: ______________________________________________________________________ 
 
Mailing Address: _____________________________________________ Home Phone: ____________________ 
 
City: __________________________ State: _________ Zip: __________ Office Phone: ____________________ 
 
E-mail Address: _____________________________________________ 
 
Third Representative: ________________________________________________________________________ 
 
Mailing Address: _____________________________________________ Home Phone: ____________________ 
 
City: __________________________ State: _________ Zip: __________ Office Phone: ____________________ 
 
E-mail Address: _____________________________________________ 
 
The first representative will be the voting member of the House of Delegates.  It is the responsibility of each club's 
president or secretary to inform the SCS Office of any change of representative or change of club address in 
writing. 
 
Southern California Swimming will mail ALL official correspondence to the contact 
person named on this form at the Club address (unless otherwise specified) pending 
written notification by the Club president or secretary. 
 
Principal pool: ___________________________________________________________________________ 
 
Mailing Address: _____________________________________________  
 
City: __________________________ State: _________ Zip: __________  
 
Other pools used by Club: __________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
 

MAIL COMPLETED FORM AND APPLICATION FEE TO: 
 

Southern California Swimming 
PO Box 30530 

Santa Barbara, CA 93130-0530  


