
 

 
 

 USA Artistic Swimming National Office 
1 Olympic Plaza, Colorado Springs, CO 

80909 

 

 

INTERNATIONAL CLUB EXCHANGE 
 

INTENT TO PARTICIPATE 
 
 

NAME OF TEAM/ FEDERATION______________________________________ 
 
NAME OF HEAD COACH/ OFFICIAL__________________________________ 
 
CONTACT PERSON_______________________________________________ 
 
ADDRESS_______________________________________________________ 
 
CITY, COUNTRY, POSTAL CODE____________________________________ 
 
PHONE – HOME _____________________ WORK ______________________ 
 
FAX __________________ EMAIL____________________________________ 
 
Please indicate how you would like to receive future information: 
 
________ Email          ________Fax        ________Mail 
 
 

Number of athletes participating____________________________________________________ 
 
Ages of the athletes_____________________________________________________________ 
 
Skill level of the athletes__________________________________________________________ 
 
Number of coaches participating___________________________________________________ 
 
Do you have current relationships with US or Foreign clubs?_____________________________ 
 
If yes, with which clubs? _________________________________________________________ 
 
 
To enroll in the program, please return this completed form via email to: 
 
Betty Hazle, International Relations Committee chair 
USA Artistic Swimming 
Email: bettyhazle@yahoo.com  
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