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LAKE ERIE SWIMMING, INC.

OFFICIALS COMMITTEE
                                  Application for Travel Reimbursement 
                                        National Championship Certification Meet


Official: 
 Date:

Address: 
 City                                         Zip:


Phone: 
 Email: 
   
Meet Name: 
 Meet Dates: 
 
Meet Location: 
 Meet Referee: 

I certify that I was available to work all sessions of the meet and that I did not receive funding from USA Swimming or the meet host.

                                         Signature                                                                   Date
RETURN APPLICATION TO:
Frank Campbell
Officials Chairman
1040 Colony Drive
Highland Heights, OH  44143
E-mail: facampbell@sbcglobal.net 
Fax: 866-571-5435
Phone: 440-525-0135 
DEADLINE:  Officials Chair must receive applications within one week of the last day of the meet.  No applications for reimbursement will be accepted after the due date unless the Officials’ Chair previously granted an extension.  Note:  This deadline is important because all meet reimbursement requests must be filed with the LESI Treasurer within two weeks of the last day of the meet.

NOTE: You must submit original receipt for the airline ticket or you will receive only $50.00 per meet day.
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