
Application for Transfer of Club Membership

For Office Use:
New Registration No:___________________

For USMS National Championships, the intent to transfer to the team with which the swimmer will be competing must be indicated on the USMS 
National Championship meet ENTRY FORM when entry is submitted.  Proof that this transfer will be completed by the first day of the meet (60 day 
unattached period will be completed) must accompany entry form.  This proof must be obtained from the registrar in either letter or new card form.
Name:___________________________________________________________________________________________________
Address:________________________________________________________________ Apt/Suite:______________________
_________________________________________________________________________________________________________
Phone: (         )____________________________ Birthdate:____________________ Age:__________ Sex:_____________
Former Registration No:_________________________________(Include copy of your current USMS card.)

               “The last day on which I competed for my former club was ____________________ (Month/Date/Year).
                I hereby certify that it has been at least 60 days since I last competed for my former club.  If I am entering a 
               USMS National Championship event, the 60 days will be up by the first day of the National Championship Meet.”

               Signature:___________________________________________ Date:_______________________

Former Club No:________________________ and Club Name:_______________________________________________________________
New Club No:__________________________ and Club Name:_______________________________________________________________

                                                                                         Make Check payable to:
National Transfer Fee: ______$1.50_______ HAWAII MASTERS SWIMMING ASSN.
Local Transfer Fee:  ______$1.50_______       Mail to:  Toni Sinnott (808) 298-3269
TOTAL:  ______$3.00_______ 321 Pukalani St.  tonisinnott@aol.com

Makawao, HI  96768

Application for Transfer of Club Membership

For Office Use:
New Registration No:___________________

For USMS National Championships, the intent to transfer to the team with which the swimmer will be competing must be indicated on the USMS 
National Championship meet ENTRY FORM when entry is submitted.  Proof that this transfer will be completed by the first day of the meet (60 day 
unattached period will be completed) must accompany entry form.  This proof must be obtained from the registrar in either letter or new card form.
Name:___________________________________________________________________________________________________
Address:________________________________________________________________ Apt/Suite:______________________
_________________________________________________________________________________________________________
Phone: (         )___________________________ Birthdate:____________________ Age:__________ Sex:_____________
Former Registration No:_________________________________(Include copy of your current USMS card.)

               “The last day on which I competed for my former club was ____________________ (Month/Date/Year).
                I hereby certify that it has been at least 60 days since I last competed for my former club.  If I am entering a 
               USMS National Championship event, the 60 days will be up by the first day of the National Championship meet.”

               Signature:___________________________________________ Date:_______________________

Former Club No:________________________ and Club Name:_______________________________________________________________
New Club No:__________________________ and Club Name:_______________________________________________________________

                                                                                        Make Check payable to:
National Transfer Fee: ______$1.50_______ HAWAII MASTERS SWIMMING ASSN.
Local Transfer Fee:  ______$1.50_______       Mail to:  Toni Sinnott (808) 298-3269
TOTAL:  ______$3.00_______ 321 Pukalani St.  hiusmsreg@aol.com

Makawao, HI  96768


