LAKE ERIE SWIMMING, INC
Team Application for Reimbursement-Travel to USA Swimming Sectional Meet or Pro Series Meet
Swim Club _________________________________________ Coach_______________________________ 

E-mail Address_____________________________________________ Phone________________________ 

____ USA Swimming Sectionals -Spring - - Location and date ___________________________________
____ USA Swimming Sectionals – Summer - - Location and date ________________________________
____ Pro Series meet - -Location and date __________________________________________________

Number of Eligible Swimmers Competing _________
Number of Eligible Relay Only Swimmers ________
 In order to be Eligible for reimbursement for this meet an athlete must have competed in at least two LESI Sanctioned meets in the twelve months preceding this meet.
- - Please Complete Attachment - -

List Current Coach members in LESI (not to Exceed One Coach per six swimmers)
______________________________________________________________________________________

Reimbursement is generally $100 per eligible athlete ($50 relay only) and Coach for meets hosted outside of LESI.

**Please Refer to Sec. 8 of the Lake Erie Handbook for details**
Check should be made payable to: ____________________________________

                                             Address: __________________________ __________ 


             City/Zip: _____________________________________ 

Return application to:  

Diane Finnerty, Treasurer 
Lake Erie Swimming, Inc. 

7429 Scioto Ct.

Solon, OH  44139
dfswim5@gmail.com
 DEADLINE:  The Applications must be received within two weeks of the last day of the meet.  
Attachment

Team Application for Reimbursement-Travel to USA Swimming Sectional Meet or Grand Prix Meet
Swimmer
            LESI Sanctioned                LESI Sanctioned          # of Consecutive          Name
                           Meet and Date                            Meet and Date                      years in LESI

1. _________________     ____________________      ___________________            ________  
2. _________________     ____________________      ___________________            ________  

3. _________________     ____________________      ___________________            ________  

4. _________________     ____________________      ___________________            ________  

5. _________________     ____________________      ___________________            ________  

6. _________________     ____________________      ___________________            ________  

7. _________________     ____________________      ___________________            ________  

8. _________________     ____________________      ___________________            ________  

9. _________________     ____________________      ___________________            ________  

10. _________________     ____________________      ___________________            ________  

11. _________________     ____________________      ___________________            ________  

12. _________________     ____________________      ___________________            ________  

Relay Only
                LESI Sanctioned                 LESI Sanctioned           # of Consecutive          Swimmer                          Meet and Date                            Meet and Date                      years in LESI

1. _________________     ____________________      ___________________            ________  

2. _________________     ____________________      ___________________            ________  

3. _________________     ____________________      ___________________            ________  

4. _________________     ____________________      ___________________            ________  

