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Officials Transfer Form (please print)     Current LSC: _________________________ 
 
 
_________________________________     ______________________________     ________________________
  Last Name      First Name    Middle Name 
 
_________________________________     ______________________________ 
      USA Swimming Registration ID Number   Preferred Name 
 
 
Mailing Address 
 
________________________________________________   _____________________________________________

Number & Street         Home Phone 
        
________________________________________________   _____________________________________________
  City, State & Zip         Email Address 
 
 
Current Officials Certifications  
 
        Position/Level      
 

LSC Certification:         
 
 

N2 Certification:          
 
 

N3 Certification:          
 
 
 
Prior LSC Officials Chair  
 
Name:               Email:        
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