
 
 
 

SOUTHERN PACIFIC MASTERS ASSOCIATION 
2008 CLUB MEMBERSHIP APPLICATION 

The________________________________________________________________________________ 
   official club name    abbreviation-up to 4 letters 

hereby makes application for (check one)_____new, _____renewal, annual membership in UNITED 
STATES MASTERS SWIMMING, INC. as administered by SOUTHERN PACIFIC MASTERS 
ASSOCIATION. The club, if accepted, agrees to abide by and be governed by all rules and regulations of 
both United States Masters Swimming, Inc. and Southern Pacific Masters Association.  NOTE:  The 
names and addresses on this form may be used publicly when requested for club swimming information. 

    Signature__________________________________________________ 

    Title______________________________________________________ 

CLUB REPRESENTATIVE (This person will receive all SPMA mailings to the Club, and must be a 
registered member to vote at SPMA meetings. A different representative to the SPMA meetings may be 
designated by the club). 

 Name_____________________________________________________ 

 Address___________________________________________________ 

  City______________________________State_______Zip___________ 

   Phone: Day (_____)________________Eve (_____)________________ 

   E-Mail Address_____________________________________________ 

 

Treasurer/Registrar:  Name_____________________________________________________ 

    Phone: Day (_____)_______________Eve (_____)_________________ 

    E-Mail Address_____________________________________________ 

 

Additional email contacts:  Name_____________________________________________________ 

  E-Mail Address_____________________________________________ 

 Name_____________________________________________________ 

  E-Mail Address_____________________________________________ 

 

APPLICATION FEE:  $60.00  ($50 if postmarked on or before November 9, 2007) 
 

Checks should be made payable to SPMA and mailed with this completed form to:   
    SOUTHERN PACIFIC MASTERS ASSOCIATION 
    c/o Julie Heather 
    957 N. El Molino Ave. 
    Pasadena, CA 91104 
___________________________________________________________________________________

_ 
for office use only 

USMS__________           SPMA____________       Newsletter____________ 

 

Please complete 2nd page! 



FOR SPMA’s INFORMATION 
Please return this page with your 2008 Club Application Form.  Thank You! 

 

___________________________________________________________________________________ 
club safety coordinator  address    phone 

___________________________________________________________________________________ 
name of coach   address    phone  certifications 

 

 

PLACES TO SWIM 
This is your chance to advertise your club! 

Optional (but recommended), for listings locally, nationally, and www. 

Club 
Name___________________________________________________________________________ 

Pool and Location ________________________________________________________________ 

             _______________________________________________________________________ 

Practice Times________________________________________________________________________ 

Lap Swim Times______________________________________________________________________ 

Club Web Site________________________________________________________________________ 

Comments or Additional Information_______________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

Contact Person/Phone/Email (day/eve)____________________________________________________ 

___________________________________________________________________________________ 

 

CLUB INFORMATION 

Does your facility require your Club members to be registered with USMS for insurance purposes? _____ 

If not, what percentage of your members are registered?____________ 

Would your Club be interested in hosting a swim meet (and earning extra revenue)? ________________ 

Club Focus (circle all that apply):  Fitness  Competition  Triathlons  Seniors  Other___________________ 

Please add any other comments about your Club:____________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

What can Southern Pacific Masters Association do to help your club and improve Masters Swimming in 
Southern 
California?____________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 


