SOUTHEASTERN SWIMMING
OUTREACH ENTRY FEE REIMBURSEMENT FORM

____________________________________		__________________________________
Club Name						Name of person completing this form


____________________________________		__________________________________
Mailing Address						Title of person completing this form


____________________________________		__________________________________
City, State, Zip						Signature of person completing this form


____________________________________		__________________________________
Email address of person completing this form		Telephone number


____________________________________		__________________________________
Meet for which reimbursement requested		Location and date of meet


_______________    +   ____________  +  _____________________
Amount per Event	SES Surcharge       Facility Surcharge (if any)

Requested events swum (by meet event number) ____________________________________________

____________________________________		__________________________________
Name of Athlete					Total Amount Requested

· Entry fee reimbursement will only be made for events actually swum. SES Surcharge and any Facility Fee will also be reimbursed. No late entry fees, relay fees, or fees for events entered but not swum will be paid. 
· Application must be submitted within 60 days of the meet date.
· A copy of the meet information page indicating fees charged by the host must be sent with this application.
· See Southeastern Outreach Meet Reimbursement Policy for more details.
· Send completed form and all documents to Southeastern Treasurer.


For SES Office
Results Verified  ___________

Amount Paid      ___________	Check Number ____________	Check Date _____________

										Revised 3/7/2021

