
North Carolina Swimming
Transfer/Release Form

Application for Transfer:
This application must be completely filled out with all appropriate signatures or the application will 
be void. 

Application for transfer of membership to____________________________________ support of 
which the following information is submitted:

Name: ______________________________Birth Date: _________________________

Athlete ID#__________________________ Phone: ____________________________

Address: _______________________________________________________________

Club affiliation prior to this application: ______________________________________

Date of last Competition with prior club: _____________________________________

In making this application I certify that I have no outstanding fees or debts with the club I am transferring 
from and that I am a member in good standing in USA-Swimming. I wish to represent the above new club 
but I will not do so before the transfer process is complete and past fees are cleared. I further certify 
that all statements are correct to the best of my knowledge.

Signature of Applicant: _____________________________________ Date: ______

Signature of parent or guardian: _______________________________ Date: ______

Signature of Financial Officer of prior club: _____________________ Date: ______

Signature of Coach of new club: _______________________________ Date: ______

 All Transfer/Release Applications must come from the club to which you are transferring   
 Individual forms from parents or athletes will be returned to the club.

Action by NCS Registration
Date Received: ________________________________
Date last competition verified:____________________

Applicant eligible to compete for _________________ on _____________________

Approved to compete unattached: _____________________________


