
South Carolina Swimming

Application for Athlete Reimbursement

_____________________________________________       _______________________

Swimmer’s Name





Reimbursable meet

________________________________
________________
_______
______

Street Address




City


State

Zip

________________________________
____________
________

Meet Location




Departure Date
Time







____________
________







Return Date

Time

Driver’s one way mileage per Rand McNally________________ 

Airline airfare rate_______________ Super Saver fare_________

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



________________________________________________



________________________________________________



________________________________________________

Payment should be made payable to_____________________________________

This form along with all receipts must be submitted or postmarked to the LSC Office within 30(thirty) days of Event. The following receipts are required, airline ticket, and lodging. Mail to SC Swimming Inc. 736-D St. Andrews Road, PMB #108,  Columbia, SC. 29210.  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: Plane Ticket, hotel, meals, and baggage and/or car rental receipts. This amount should not exceed IRS per diem.
____________________________________       ____________



Source






Amount



____________________________________       ____________



Source






Amount

____________________________


_________________________

Signature of Swimmer
Date


Signature of Parent (if minor)
       

____________________________

Signature of Coach

Date

________________________________________________________________________
To be completed by SCLSC representative
________________X_________________X_______________=_________________
IRS Per Diem Rate
100%


      # of Days




_________________X_______________=________________




100% of Airfare
________________X_________________X_______________=_________________

IRS Mileage Rate
100%


   Totals Miles





       Total Reimbursement___________________

_________________________________ Date__________________
Signature of SCLSC Representative


Last Modified 1/13/09, CRD


