LAKE ERIE SWIMMING, INC.
Coach Application for Reimbursement-Travel to National Meet

Swim Club____________________________________ Coach____________________________ 
Are you a current coach member of LESI?  Yes or No 
If more than one coach, not to exceed one coach per six swimmers.
E-Mail address________________________________________ Phone #______________________ 

_____ JR. Nationals _____S R. Nationals _____ Disability Champs _____ US Open ______ Olympic Trials
_____ Open Water Champs _____ U.S.  Paralympics Camps ______ NCSA Junior Nationals _____ Futures
List of Eligible Athletes in Competition __________________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

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.
Dates that your eligible swimmers were in Competition ______________________________________
Actual Airfare (include receipt) $__________ (or)
Round trip mileage from Cleveland and meet city __________
Cost of team rental Car or Van $__________

**Please Refer to Sec. 8 of the Lake Erie Handbook**
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:  Applications must be received within two (2) weeks of the last day of the meet. 

