
KYLSC CLUB MEMBERSHIP APPLICATIO� 
2880 Fords Mill Road ▫ Versailles, KY 40383 

 

 

 

___________________________________ hereby applies for membership in USA 

Swimming and Kentucky Swimming, for the membership year 2011. A copy of the Clubs 

Constitution and/or By-Laws indicating that it is a non-commercial amateur sports 

organization, or a copy of its business intent, if privately owned, is attached, to be placed 

on file with the Kentucky Swimming Office. 

 

Attached is the annual membership fee of $150.00, in the form of a check made payable 

to Kentucky Swimming, Inc. USA Swimming requires all new clubs to complete the 

Club Leadership and Business Management School during the first year of membership.  

 

This club, its representatives and members, agree to abide by the Constitution, By-Laws, 

Rules, and Code of Ethics of Kentucky Swimming, Inc., and USA Swimming (United 

States Swimming, Inc.). This club agrees to support and enforce all the decisions of the 

Boards of these two organizations.  ALL CLUB OFFICERS, COACHES, SAFETY 

A�D OFFICIAL COORDI�ATORS A�D ATHLETE REPS. MUST BE 

MEMBERS OF USA SWIMMI�G. 

 

The club will provide all reports and pay all fees and fines as requested by Kentucky 

Swimming, Inc., and USA Swimming. Representatives of this club will attend and 

participate in the House of Delegates of Kentucky Swimming, Inc. Representatives of 

this club will attend and participate in meetings and programs of Kentucky Swimming, 

Inc. The Club Contact, Head Coach, Club Board (unless Coach or Institution owned), 

and/or Owner assume responsibility for the proper conduct of the club as befits a member 

of Kentucky Swimming, Inc., and USA Swimming.  

 

_______________________________  _____________________________ 
Signature of Club Secretary or Owner    Signature of Club President or Booster Club President 

  

_______________________________  _____________________________ 
Address       Address 

 

_______________________________  _____________________________ 
Phone Number      Phone Number 

 

 

 

 

 

 

______________________________  ____________ 
Signature of the Chairman, Kentucky Swimming, Inc.   Date of Final Approval 

 


