          [image: image1.jpg]'
)

WEIGHTLIETING



 ®                                 USA WEIGHTLIFTING                                    [image: image2.jpg]'
)

WEIGHTLIETING



 ®
                                                                         CHANGE/DELETE/TRANSFER FORM                 
PLEASE PRINT CLEARLY.  ATTACH CURRENT CARD IF YOU NEED AN UPDATED ONE.

     MEMBER NAME: _______________________________________________  MEMBER NO: ____________________
                                    NOTE ONLY CHANGES, DELETIONS, OR TRANSFERS BELOW:

     NAME CHANGE – FROM _______________________________________  TO: ________________________________

     ADDRESS CHANGE – FROM: ________________________________________________________________________

     TO: _______________________________________________________________________________________________
     NEW PHONE NUMBER: ______________________________ NEW E-MAIL: _________________________________
     CITIZENSHIP CHANGE:  US CITIZEN:   ________YES          _______NO      (ATTACH PROOF OF CITIZENSHIP)

     CHANGE OF COACH – FROM: ________________________________ TO:__________________________________
     CHANGE OF COACH – FROM:________________________________ TO:___________________________________

                                                                        CLUB CHANGES:   

    PLEASE CONSULT A USAW RULEBOOK, THE NATIONAL OFFICE OR YOUR LWC OFFICER FOR REGULATIONS 
    ON CLUB AND LWC TRANSFERS                                                                                           

     FROM CURRENT CLUB: ________________________________________ LWC__________ CLUB#____________ 

     TO NEW CLUB:__________________________________________________ LWC__________ CLUB#___________     
                                          ***********************************************************

     PRESIDENT OF CURRENT CLUB SIGNATURE (required): ______________________________________________
     PRINT NAME: _____________________________________________ DATE OF SIGNATURE: _________________
     CURRENT CLUB PRESIDENT:  Do you waive the required 4 month Unattached waiting period ?  _____ YES   _____ NO                                    
                                        ***********************************************************

     PRESIDENT OF NEW CLUB SIGNATURE (required): ___________________________________________________

     PRINT NAME: _____________________________________________ DATE OF SIGNATURE: _________________

  
                                        ***********************************************************

     CURRENT LWC PRESIDENT SIGNATURE (required): __________________________________________________   
     PRINT NAME: _____________________________________________ DATE OF SIGNATURE:  _________________  

    

    ATHLETE SIGNATURE (required for any changes):___________________________________  DATE:__________   
      _____________________________________________________________________________________________________________
                          Mail to:     USA WEIGHTLIFTING                       OR                 FAX TO:    719-866-4741

                                            1 Olympic Plaza
                                           Colorado Springs, CO  80909   
