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2017 – 2018 SENIOR TRAVEL FUND
EXEMPTION FORM
Note:
This form is to address unattached athletes who are not currently members of an IES registered Swim Team and are requesting to be included in the IES Senior Travel Fund Reimbursement Program.

Mail Form to:
Todd Stafek


413 S. Arthur Place 



Kennewick, WA 99336

All below questions must be answered.

You may be contacted by phone or email to clarify or provide additional details.
Note: A separate form is required for each Athlete requesting Exemption
Athlete Name: ____________________________________________________________
Parent Name(s):  __________________________________________________________
Address: ________________________________________________________________
Parent phone: (____) __________________         (___ ) _____________________





Home





Cell
Parent email: _____________________________________________________________

USA Swimming registration number: _________________________________________

Currently registered as year round member? (Y/N) ________
Previous year USA-S registered? (Y/N) _______

Previous Club Membership: ________________________________________________

Dates of Club Membership: _________________  to  _________________________





Month/Year



Month/Year

Date/Meet last competed as an attached club member: ____________________________

Please list the last three IES Sanctioned Meets - with dates - competed as an IES athlete:
1) ____________________________________________________   Date: ___________
2) ____________________________________________________   Date:___________
3) ____________________________________________________   Date: ___________
________ I will provide receipts associated with my travel to National meets. I understand that I 
(Initial)        will not receive any reimbursement in excess of either the amount of assistance for which I                                                            qualify, or up to an amount for which I can provide in receipts, whichever is lower.
Signed: _________________________________ Date: __________________

(Parent or Legal Guardian, if athlete is under 18)

    _________________________________ Date: __________________

(Athlete if 18 or older) 
