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Robin Sorbe, Treasurer

SD Swimming, Inc.

2336 Cascade Circle
Brookings, SD 57006

treasurer@sdswimming.org

South Dakota Head Tax Report

Swim Meet: __________________________




Sanction No.: ______________________

Host: _______________________________




Meet Date: ________________________

Number of swimmers ________  X  $3 Head Tax = ________________ (Total SD Head Tax)

Signed: _________________________

(Club Representative)



_________________

(Date)

Please make check payable to South Dakota Swimming, Inc.

Within 14 days, please send the check and Head Tax Report to the LSC Treasurer.
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