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

CLUB NAME

STREET

CITY STATE ZIP CODE

NAME OF COACH COMPETITION SITE
We understand our club MUST have held continuous Florida Swimming Membership for 12 months to receive 25%
allowance; 24 months for 50 %; and 36 months for 100 %. In addition, we understand the club is only eligible for Support for
two (2) meets per year and our request must be received in the Florida Swimming Office prior to December 31, 2010. LATE
APPLICATIONS WILL NOT BE CONSIDERED.

EACH FL CLUB IS ALLOWED NO MORE THAN TWO COACH REIMBURSEMENTS PER CLUB, PER YEAR.
MAXIMUM REIMBURSEMENT ALLOWANCE FOR 2010 NATIONAL COMPETITIONS ARE: 2010 Summer LC Jr. &
Sr. National, Irvine, CA-$700.00; 2010 USA-S SC Nationals, Columbus, OH-$600.00: 2010 SC Junior Nationals, Atlanta, GA-
$500.00.
RECEIPTS MUST ACCOMPANY REQUESTS FOR REIMBURSEMENT FUNDING.

Our coach incurred the following expenses at the above national competition (please attach receipts):

TRAVEL . . . . . . . . . . . . RECEIPTS . . . . . . . . . . . . . . . . . $

ROOM . . . . . . . . . . . . . . MUST BE . . . . . . . . . . . . . . . . . . . $

MEALS . . . . . . . . . . . . . . ATTACHED . . . . . . . . . . . . . . . . . $

TOTAL EXPENSES . . . . $

Expenses reimbursed from any other source . . . . . . $

Maximum allowable reimbursement by Florida Swimming . . . . . . . .$

Date Coaches Signature

We request reimbursement for our coach’s expenses for attending the following USA Swimming National Competition while
representing the following athletes on our team:

CIRCLE ONLY ONE: SR/SC SR/LC JR Nats. USA-S SC Nats. US Open

Date Club President’s Signature

(Use the Reverse side to list additional athletes.)

FLORIDA SWIMMING
214 E. Washington St, Suite B

Minneola, FL 34715
352-242-5145 (O) 352-242-5245 (O)

FLSOffice2@aol.com (E) www.floridaswimming.org
(E)

CLUB APPLICATION FOR COACHES SUPPORT 2010 NATIONAL COMPETITION


