
United States Masters
Swimming, Inc.
Pacific Masters
Swimming, Inc.

2010
Membership
Application

         Renewal
         2009 number if known:

 
 

     New Registration

     YOU MUST PAY TOTAL  
             FEE  OF $42

(Fee includes: 
USMS = $27, PMS = $15

REDUCED 2010 END OF YEAR  
  FEE $32  if joining  

9/1 - 10/31
 2011 Memberships accepted 

after 11/1/10 
valid 11/1/10-12/31/11

 Make check payable to  
Pacific Masters

Swimming
Mail to: Nancy Ridout
580 Sunset Parkway

Novato, CA 94947
(415) 892-0771

registrar@pacificmasters.org 
Registration Expires 12/31/10

I wish to contribute to the following foundations and have added the additional amount to 
my 2010 registration fees.

  $1 or (___) The US Masters Swimming Foundation.
  $1 or (___)  Pacific Masters Swimming.
  $1 or (___)  The International Swimming Hall of Fame.

Mailing Address

Date of Birth
Month Day           Year 19

Age

Today’s Date
Month_______ Day_____ Year 20_____

Last Name First  Name Middle Initial

“I, the undersigned participant, intending to be legally bound, hereby certify that I am physically fit and 
have not been otherwise informed by a physician. I acknowledge that I am aware of all the risks inherent in 
Masters Swimming (training and competition), including possible permanent disability or death, and agree 
to assume all of those risks. AS  A CONDITION OF MY PARTICIPATION IN THE MASTERS SWIM-
MING PROGRAM OR ANY ACTIVITIES INCIDENT THERETO, I HEREBY WAIVE ANY AND ALL 
RIGHTS TO CLAIMS FOR LOSS OR DAMAGES, INCLUDING ALL CLAIMS FOR LOSS OR DAM-
AGES CAUSED BY THE NEGLIGENCE, ACTIVE OR PASSIVE, OF THE FOLLOWING: UNITED 
STATES MASTERS SWIMMING, INC., THE LOCAL MASTERS SWIMMING COMMITTEES, THE 
CLUBS, HOST FACILITIES, MEET SPONSORS, MEET COMMITTEES, OR  ANY INDIVIDUALS 
OFFICIATING  AT THE MEETS OR SUPERVISING SUCH ACTIVITIES. In addition, I agree to abide 
by and be governed by the rules of USMS.”
Use of Image/Likeness:   I grant permission to U.S. Masters Swimming and its affiliates to use my likeness 
and/or image in photographs, video, motion pictures, recordings, or any other record for legitimate purpose.

City State

PLEASE PRINT CLEARLY. 
Your name on this form and on meet entry forms must be identical.

e-mail address

Signature

CLUB (Indicate Club affiliation or Unattached)

Sex

Zip Hm___ /Wrk___/ Cell ___.
(        )

I am a Masters Coach
I am a Certified Official

Hm___ /Wrk___/ Cell ___.
(        )

revised 9/20/09
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