
Brookings Swim Club 
Scholarship Program 

 
The Brookings Swim Club (BSC) is a non-profit, parent run organization that is dedicated to 
providing competitive swimming opportunities for children in the greater Brookings area. 
While we are a non-profit organization, we depend on session fees, fundraising, donations and 
volunteers to help maintain our swimming program. We are committed to serving the 
community and thus the BSC has a scholarship program for children who wish to participate 
but are not financially able to do so without assistance. Scholarships are subject to the 
availability of funds and may be whole or partial. 
 
Applicant criteria: 
1. Children who qualify for the free or reduced price school lunch program and/or 
2. Children who receive Medicaid and/or 
3. Extenuating circumstances and 
4. May not hold outstanding balances greater than 60 days with the BSC 
 
Scholarship benefits: 
1. Membership Fees: Scholarship recipients will receive full or partial payment of the BSC 
membership fee for the session applied for. Scholarships are funded by season and the 
applicant must indicate on the application form which season they are applying for. 
2. Swim Meet Fees: The BSC will pay for all applicable meet fees (head tax, event fees, facility 
use fees) for any home meets hosted by the BSC.  Any other meet fees for meets attended by a 
scholarship athlete will be the sole responsibility of the applicant.  
3. Equipment: There is an equipment budget available to provide essential equipment for 
swimmers that qualify.   
NOTE: The BSC is governed by a national organization (USA swimming).  BSC members are 
required to pay an annual (or summer seasonal) membership fee as part of their membership 
dues requirements. It is the obligation of the applicant to pay the USA Swimming fee required 
as part of membership to the BSC. This fee is due at the time the scholarship application is 
approved.  
 
Scholarship recipients must: 
1. Meet the basic requirements to join the team 
2. Abide by the BSC code of conduct  
3. Attend BSC home swim meets  
4. Complete parental/legal guardian volunteer and fundraising requirements.   
5. May not hold outstanding balances greater than 60 days with the BSC  
 
Application Process: 
1. Applicants must fill out the Scholarship Application Form within 10 days of registration for 
the season for which they are applying.  Scholarship forms may be obtained via the website or 
at registration. 



2. Applicants must return the completed scholarship form to the team Treasurer.  
 
Review and Disbursements of Funds: 
1. Each application will be reviewed by both the BSC President and the Treasurer.  All 
applications are kept confidential. Funding for scholarships is subject to the availability of funds 
and is at the sole discretion of the BSC Board of Directors.   
2. Each scholarship is funded for the season applied for (Fall or Summer Session). All 
scholarship responsibilities will need to be followed or the applicant will not be eligible for any 
further scholarship assistance. 



                                                                Brookings Swim Club 
Scholarship Application 

 
Name of Parent or Legal Guardian:_____________________________________________________ 
Address:____________________________________________________________________________ 
City:_______________________________________________ State:_______Zip Code:____________ 
Home Phone:______________________________Cell Phone:________________________________ 
E-mail Address:______________________________________________________________________ 
Current Employer:____________________________________________________________________ 
Phone:_______________________________________________________________________________ 
 
Name of Swimmer(s) Applying for Scholarship: 
1. Name:_____________________________Age:_________Swim Group (if known):_____________ 
2. Name:_____________________________Age:_________Swim Group (if known):_____________ 
3. Name:_____________________________Age:_________Swim Group (if known):_____________ 
4. Name:_____________________________Age:_________Swim Group (if known):_____________ 
 
Season and year for which you are applying for Scholarship: _______________________________ 
 
Scholarship Category: 
Full Funding:_________Partial Funding:__________ 
 
Please check all that apply and attach applicable documentation: 
______Recipient of free or reduced price lunches 
______Medicaid recipient 
______Extenuating circumstances 
 
Please describe any extenuating circumstances that would qualify you for scholarship funds: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 



 
Why do you need assistance? 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
I/We feel that I/We can afford to pay$__________________toward the session fees. 
 
My/Our swimmer is in need of the following equipment (example: cap, googles, suit, etc…): 
 
 
I/We certify that the above information is true and complete to the best of my/our knowledge.  
 
Signed_______________________________________________________Date___________________ 
Parent(s) or legal guardian(s) 
 
 
Date received_______________________________ 
Date approved/denied_______________________ 
Funds allocated______________________________ 
Instructions:  



Brookings Swim Club 
Swim Scholarship Parent/Legal Guardian Agreement 

 
I, ____________________________, as a parent or legal guardian of: 
___________________________________________________________________________________  
                                                       (swimmer(s) name(s))  
 
agree to the following conditions: 
 
1. To abide by the BSC Parents Code of Conduct 
2. To ensure my swimmer(s) abides by the BSC Swimmer Code of Conduct 
3. To ensure that my swimmer(s) will attend home meets of the Brookings Swim Club  
4. To complete parental/legal guardian team volunteer and fundraising requirements. 
 
I understand that if we are found to be in violation of the above, my swimmers scholarship may 
be revoked at the sole discretion of the BSC Board of Directors. 
 
____________________________  _______________________ 
Parent/Legal Guardian Signature    Date 
 
 


