South Carolina Swimming

Outreach Reimbursement Form

___________________________                                  ____________________________

Club Name                                                                                                  Name of person completing form

____________________________________                                              _____________________________________

Mailing Address                                                                                          Signature of above person attesting to 

                                                                                                                      form completed accurately 

_________________________________________________                                 _____________________________

City                             State                                Zip Code                                      Club phone, with area code

_________________________________________________                   ____________________________________

Meet for which reimbursement is being requested                                 Location and date of meet

Name(s) of Athlete(s)                                 USA Swimming Number                        Events entered, by meet event

                                                                                                                                       number. Circle events not swum.

1._______________________________________________________          __________________________________

2._______________________________________________________         ___________________________________

3._______________________________________________________         ___________________________________

4._______________________________________________________         ___________________________________


Reimbursement for meet entry fees, pool use fees and LSC Travel Fund fees will only be honored for meets sanctioned by South Carolina Swimming.  If reimbursement had been provided previously for a swimmer listed above who had been entered in the previous meet for which reimbursement was sought but who did not compete will be eligible for 50% of all fees requested on this form.  If the athlete failed to compete in this meet

as well, the athlete must have competed in the next meet for which reimbursement is sought in order to be compensated.


Checks will only be issued to the club or to the club’s meet escrow account.  The club will only be reimbursed for funds paid to the meet host prior to this application.


Clubs which intentionally submit fraudulent claims for reimbursement may disqualify themselves from further consideration and may be subject to other sanctions prescribed by South Carolina Swimming.

Please submit the application within 60 days of the meet date.  Send to:

Wendy Cummings

Outreach Coordinator

8 Lenox Lane

Hilton Head Island, SC 29926

cummingsfam6@gmail.com  843-422-2326 (cell)
