5/10/10

Florida Swimming, Inc.
214 E. Washington St., Suite B
Minneola, FL 34748
352-242-5145 (0) 352-242-5245 (F) FL SOffice2@aol.com

APPLICATION FOR SWIMMER SUPPORT - 2010 USA-SLC & SC Natg/Jr</US Open Championships

Date:

PLEASE TYPE OR PRINT (ALL QUESTIONS MUST BE ANSWERED)! TEAM NAME:

NAME: CLUB CODE:
STREET:
CITY: STATE: Z|P CODE:

| competed in an individual event at: 2010 Summer LC Jr. or Sr. National, Irvine, CA-$700.00; 2010 USA-S SC Nationals,
Columbus, OH-$600.00; 2010 SC Junior Nationals, Atlanta, GA-$500.00.
(The National Select Camps can be used as one of two meets eligible for reimbursementsin 2010.)

NAME OF MEET/CAMP ATTENDED:
(RECEIPTSMUST ACCOMPANY ALL REQUESTS FOR REIMBURSEMENT FUNDING.)

| understand | MUST have held continuous Florida Swimming Registration for 12 monthsto receive 25 % allowance; 24 months
for 50% and 36 months for 100%. In addition, | understand | am only eligible for Support from two (2) meets per year and my
request must be received in the Florida Swimming office prior to December 31, 2010. LATE APPLICATIONS WILL NOT BE
CONSIDERED.

| competed in the following individual events:

EVENT SWUM PLACE (Rank)

(If more spaceis needed, list on the rever se side of this sheet.)

I will/have receive funding also from USA-Sfor my finish position in the meet | attended.

Yesor No!

| incurred the following expenses at the above national competition: (RECEIPTS MUST BE ATTACHED!!)

TRAVEL .. e $
RO OM L $
M EE AL S . . e $

TOTAL EXPENSES: ... $

Expensesreimbursed from any other source. (USA-S): ... $

MAXIMUM ALLOWABLE REIMBURSEMENT BY FLORIDA SWIMMING. .. .. $

A. SWIMMER SIGNATURE:

B. PARENT SIGNATURE: CLUB NAME:
(Parent’s sign above only if you want the fundsto go to your club/team.)




