LAKE ERIE SWIMMING, INC
Athletes Application for Reimbursement-Travel to National Meet
ATHLETE_____________________________________________# OF YRS. IN  LESI_____________

ADDRESS____________________________________________ USS#________________________ 

CITY/ZIP_____________________________________________ PHONE______________________ 

CLUB/TEAM____________________________________ COACH____________________________ 

 ____ JR. NATIONALS ___SR. NATIONALS ___DISABILITY CHAMPS ___ US OPEN ____ OLYMPIC TRIALS

____OPEN WATER CHAMPS   ____ U.S. PARALYMPIC CHAMPS
LIST EVENTS SWUM  (not including time trials)_________________________________________
_______________________________________________________________________________

DATES IN COMPETITION ___________________________________________________________
ACTUAL AIRFARE  (include receipt)___________ (or)

 Round trip mileage from Cleveland and meet city __________
**Please Refer to Sec. 8 of the Lake Erie Handbook**
Check should be made payable to: ____________________________________

                                             Address: ____________________________________ 



  City/Zip: ____________________________________ 

                                               E-mail :  ____________________________________
RETURN APPLICATION TO:  

Diane Finnerty, Treasurer 
Lake Erie Swimming, Inc. 

7429 Scioto Ct.

Solon, OH  44139
dfswim5@gmail.com
 DEADLINE:  The Application must be received within two (2) weeks of the last day of the 

meet. You must submit original receipts with the application in order to receive reimbursement. Athletes should not accept reimbursement from any or all sources totaling more than their total out-of-pocket expenditures:  To do so could jeopardize their amateur standing.

