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NATIONAL TRAVEL REIMBURSEMENT REQUEST FOR SWIMMERS 
 

Name _____________________________________________________ 
 

USA Number _______________________________________________ 
 

Club   _____________________________________________________ 
 

Name of Club Treasurer and Address 
 

____________________________________________________ 
 

____________________________________________________ 
 

____________________________________________________ 
 

Meet      Date   Event Name & Number 
(Check One) 

_____Grand Prix    ___________  _________________ 
 

_____NCSA Spring Junior Meet   __________  _________________ 
 

_____Open Water Nationals(5K or 10K)  __________  _________________ 
 

_____Short Course Junior Championships __________  _________________ 
 

_____Long Course Junior Championships __________  _________________ 
 

_____Paralympic Open (Winter/Spring)  __________  _________________ 
 

_____Long Course National Championships ___________  _________________ 
 

_____Winter National Championships  ___________  _________________ 
 

_____Paralympic National Championships (Summer)__________  _________________ 
 

_____US Open     __________  _________________ 
 

_____Olympic Trials    __________  _________________ 
 

State Championship Requirement 
Please submit proof of swims in individual events at three State Championship meets for this swimmer.  If the athlete 
previously met the requirement and was reimbursed for competition at the Long Course or Winter National 
Championships, Long or Short Course Junior Championships, NCSA Spring Junior Meet, Grand Prix, Open Water 
Nationals, US Open, or Olympic Trials, please check here.  _________ 
 

1. ___________________________________ 
 

2. ___________________________________ 
 

3. ___________________________________ 
 

Swimmer’s Signature  __________________________________________ 
 

Coach’s Signature   ____________________________________________ 
 

Coach’s Phone Number  ________________________________________ 
 

Email address to confirm receiving request_______________________________________________ 
 

Date  ________________ 
 

This form must be completed and sent to the LSC Treasurer within 60 days of the first day of the meet.  Attach a copy of the meet’s 
final results with the swimmer’s name and event highlighted.  Reimbursement from the LSC must not exceed the swimmer’s actual 
expenses.  Calculation of the value of the reimbursement shares will be done at the end of the long course season.  
Reimbursement checks will be mailed to the club treasurer at the end of October or beginning of November. 
Reimbursement Schedule:   
Level 1 (1 Share)  Grand Prix, Short Course Speedos, Long Course Speedos, and 14 & U or Senior Zone  
Level 2 (4 Shares)  NCSA Spring Junior Championships, Open Water Nationals 
Level 3 (7 Shares)  Short Course Junior Nationals, Long Course Junior Nationals, Paralympic Open (Winter/Spring) 
Level 4 (11 Shares)  Winter Nationals, Long Course Nationals, Paralympic Nationals (Summer), US Open 
Level 5 (14 Shares)  Olympic Trials 
Relay Only Swimmers will be reimbursed ½ the appropriate Level Share. 

Mail or Email the completed 

form, State Championship proof, 

and Final Results to the LSC 

Treasurer.  

Pat Lewno 

5330 Linden Circle 

Racine, WI  53406 

lewno@wi.rr.com 


