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Loveland Swim Club – Family Information Form (for new swimmers only) 
 
This form should be completed and returned with your USA Swimming Registration. The information on this form is for Loveland Swim Club 
purposes only. We use it only to have your current address and contact numbers on record for swim club communication purposes. 
 
Swimmer Name:  ______________________________________ 
 
Group: __________________    (Splish 1,2,3,4,5; Splash 1,2,3; Red; White; Blue; Senior) 
 
Parents’/Guardian Names: 
 
Father: ________________________________ Phone (H) : ___________________    Phone (W): _____________________ 
 
Mother: _______________________________ Phone (H) : ___________________    Phone (W): _____________________ 
 
Mailing address: 
 
Street: _____________________________________________________________________ 
 
City: ____________________   St: _______________       Zip: ___________________ 
 
Email: __________________________________________________ 
 
 
Start Date: _________________________     please write in the date that your child is first swimming this season.  
 
Monthly dues will be prorated when a swimmer begins with the club. After joining each swimmer is charged the monthly dues at the beginning 
of the month. Even if they swim for only a portion of the month they are liable for the entire month’s dues. Please contact Susan at 
lscboltz@mindspring.com or at 203-1374 if your swimmer quits the club during the swimming year.  
 
Turn in form to the LSC drop box at either pool or mail in to our PO Box 2470, Loveland, CO 80539 address. 

Loveland Swim Club 
PO Box 2470 
Loveland, CO 80539 


