 


Meet Reimbursement:


2019 SC Nationals/US Open- $1000


2019 Winter Jr- $800


2020 NCSA Spring Nationals - $400


2020 NCSA Summer Nationals- $400


2020 Open Water TBD- 


2020 Summer Championships- $1000


2020 Olympic Trials- $325/day (up to max $2000) 





South Carolina Swimming


Application for Athlete Reimbursement





Swimmer Name:							


Address:								


City:					 State:		 Zip:		





Meet Location:								


Departure Date:		 Return Date:			





Travel Information: (must attached receipt or copy of receipt)


Airfare Cost: $			 Receipt Copy: Yes No        Baggage Fee: $	        Receipt Copy: Yes No


Rental Car Cost: $			 Receipt Copy: Yes No


Total Gas Cost: $			 Receipt Copies: Yes No


Or


Mileage Reimbursements:


Beginning Odometer Reading:				 Ending Trip Reading:				


Total Miles:		 @                   / mile            Total Mileage Reimbursement: $			





Parking Fees: $				 Receipt Copies: Yes No			





Food and Lodging: (must attached receipt or copy of receipt)


Food Total Cost: $			 Receipt Copies: Yes No


Total Hotel Cost: $			 Receipt Copies: Yes No





List 3 SCLSC and/or Sectional meets swum in the prior 12 months. Please include dates.


									


									


									








This form along will all receipts for just the swimmer’s expenses must be submitted or postmarked to the Senior Coach Rep with in 30 (thirty) days of the Event.  The following receipts are required: airline ticket and lodging. Mail to SC Swimming, Attn: Jon Mengering, 104 Allee St, Clemson, SC 29631. This will be a flat rate that will be reimbursed upon receipt of proper documentation.  The following documentation is required to reach flat rate minimum: Receipts for: Plane ticket, baggage, rental car, meals (Must be itemized – swimmer only) and hotel.  This amount will not exceed the IRS per diem. Swimmers will be reimbursed for only 3 meets per season.





Payment information:


Payment should be made payable to:							


Total Travel			Total Food			Total Lodging:				


Total Reimbursement not to exceed flat rate minimum:				





Swimmer Signature:							 Date:			


Parent Signature:							 Date:			


Coach Signature:							 Date:			





To be completed by SC LSC representatives:


Senior Coach Rep Signature:							 Date:			 


Check#				 Date:				


Treasurer Signature:								 Date:			








