LESI Outreach Application
ATHLETE NAME: (L) _____________________________ (F) ________________________ (M) ______

STREET: ____________________________________________________________________________

CITY: ____________________________STATE: _____________________________ ZIP: ____________

BIRTHDATE: ___________________     SEX:  __________________

MUST COMPLETE BELOW BY CIRCLING THE QUALIFCATION THAT APPLIES:

                   QUALIFICATION:



FOOD STAMPS            






YES



LUNCH/Breakfast PROGRAM





YES



Primary Breadwinner Out of Work (more than 6 months)

YES

Provide proof or statement of participation in the program circled above.

I understand that in order for me to participate in the USA Swimming Outreach program, I must be a recipient of either Food Stamps, the Lunch/Breakfast Program or the primary breadwinner has been out of work for more than six months.  I certify that I am a recipient of one of these requirements and the above information if true and correct to the best of my knowledge and belief.

SIGNATURE ______________________________________________  PHONE _____________________

                                       (athlete, parent or guardian)

Send athlete form, outreach form, copy of Food Stamps, Lunch/Breakfast Program or statement of out of work and $5.00 (Payable to LESI) to:  Pam Cook, 301 Rockledge Dr., Bay Village, OH 44140

