LAKE ERIE SWIMMING, INC
Team Application for Reimbursement to Sr. Zone Meet (15 & over)
CLUB/TEAM___________________________________ COACH_____________________________ 

E-mail _______________________________________________ PHONE______________________ 

LIST  SWIMMERS COMPETING_________________________________________________________
_________________________________________________________________________________

___________________ ______________________________________________________________
___________________ ______________________________________________________________
LIST  RELAY ONLY SWIMMERS ________________________________________________________

_________________________________________________________________________________

LIST  COACHES ATTENDING __________________________________________________________

_________________________________________________________________________________

**Each Swimmer and Coach is entitled to $70 reimbursement  of travel costs**
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:  The Applications must be received within two weeks of the last day of the meet.  
