
KE�TUCKY SWIMMI�G 
Maureen Cordell 

2880 Fords Mill Road 

Versailles, KY 40383 

Office (859-539-9091) 

kentuckyswimming@windstream.net 

 

 

TRA�SFER APPLICATIO� 

 
ATHLETE NAME (L)________________(F)___________________(M)___________ 
 
STREEET ADDRESS____________________________________________________ 
 
CITY_______________________STATE_______ZIP______PHONE______________ 
 
BIRTHDATE____________SEX  M   F    USA SWIMMING #___________________ 
 
OLD CLUB NAME______________________________________________ 
   (Give city, state and LSC if club not in KY) 
 
NEW CLUB NAME______________________________________________ 
 
MUST COMPLETE BOX BELOW BEFORE SUBMITTI�G APPLICATIO� 

 

 

LAST DATE REPRESE�TI�G OLD CLUB: 

 

�AME OF MEET_______________________________DATE__________________ 

 

 
I understand that in order for me to represent my new USA Club in a competitive event, 120 consecutive days must have 
elapsed without having represented any other USA Club in USA Swimming competition.  I also certify that I have no 
outstanding fees or debts with my old club and the above information is true and correct to the best of my knowledge and 
belief. 
 
 
SIGNATURE__________________________________________________________ 
        (Athlete, parent or guardian signature) 
 
 
NOTE:  Your new club will be notified of the date you may attach with them.  Those swimmers transferring to 
UNATTACHED status will be transferred immediately. 
 
SEND FORM AND $2.00 transfer fee (payable to Kentucky Swimming) to the address on this letterhead.   

 

OFFICE USE ONLY:           Received___________Attach Day______________ 


