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[image: ]	NATIONAL TRAVEL REIMBURSEMENT for OFFICIALS

MINNESOTA SWIMMING REIMBURSES A PORTION OF TRAVEL TO DESIGNATED SWIM MEETS


Reimbursement Amounts:   Fall/Winter 2025-2026

2025 SCM World Cup					     October 2025   	         Carmel, IN/Westmont, IL	$500.00
2025 Toyota US Open					     December 3-6, 2025       Austin, TX	    		$700.00
2025 Speedo Winter Junior Championships East/West   December 10-13, 2025   Indianapolis, IN/Austin,TX      $500.00
	TYR Pro Swim Series					     January 14-17, 2026       Austin, TX			$500.00
TYR Pro Swim Series 				    	     March 4-7, 2026   	         Westmont, IL        		$500.00
2026 Winter Speedo Sectional Meets	                          Various dates Feb-Mar    Various Locations  		$300.00 - ($0 if in MN)


[bookmark: _Hlk88208521]Reimbursement Amounts:   Spring/Summer 2026                 
Open Water National & Junior National Championships April 2-4, 2026		Sarasota, FL			$700.00
TYR Pro Swim Series 					    May 20-23, 2026	        	Sacramento, CA		$500.00
TYR Pro Swim Series					    June 17-20, 2026		Indianapolis, IN		$500.00
2026 Toyota National Championships		    July 28-Aug 1, 2026	Irvine, CA			$700.00
2026 USA Swimming Futures Championships	    July 29-Aug 1, 2026         	Various Locations   		$300.00 - ($0 if in MN)
2026 Speedo Junior National Championships		    Aug 3-7, 2026		TBD				$500.00
2026 Spring/Summer Speedo Sectional Meets	    Various dates April-Aug	Various Locations   		$300.00 - ($0 if in MN)


MINNESOTA SWIMMING REQUIREMENTS FOR OFFICIAL REIMBURSEMENT TO NATIONAL MEETS

1. The applying Official must be a member in good standing with a current Minnesota Swim Club.
2. To be eligible, official must have officiated at, in the prior calendar year: 
 8 total sanctioned, approved, or OTS approved Block Party meets hosted by Minnesota Swimming clubs.
 16 total sessions at sanctioned, approved, or OTS approved Block Party meets hosted by Minnesota Swimming clubs, to include 7 total sessions at Minnesota OQM or LSC Championship meets. 
3.  The applying Official must have attended the meet for which he/she applies for reimbursement.
4.  This Official must have worked all sessions at the meet for which he/she requests reimbursement.
5.  An official may request reimbursement for one (1) meet per season. 
6.  Sessions worked will be verified in OTS prior to being approved for reimbursement for the meet requested.
7.  Prior to requesting approval (or at the same time of request) Official must submit a short report to the MNSI Officials chair about his/her experience at the meet attended. (What did you see? What could/could not be done similarly at the local LSC level meets?) 
Fall/Winter 2025-2026 Request Forms Must Be Received by April 15, 2026   
Summer 2026 Request Forms Must Be Received by August 31, 2026  

Reimbursement Request Form Directions:
· Download this form to your computer desktop.  Tab through the document to complete. Save.
· Send an email to MNSI Officials Chair (mnoc.swim@gmail.com) and to the MNSI office (tmeece@mnswim.org and dwentzel@mnswim.org), with this completed request form as an attachment.
· Attached your written report about the meet to the same email.
MINNESOTA SWIMMING OFFICIAL NATIONAL TRAVEL REIMBURSEMENT REQUEST FORM


[bookmark: Text65]Official Requesting Funds:      					Club Code: 	     	
 					

	OFFICIAL'S NAME
	SWIM MEET NAME
	AMOUNT REQUESTED
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	SWIM MEET LOCATION
	SWIM MEET DATES
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	[bookmark: Text19]     
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[bookmark: Text63][bookmark: Text41]Official’s Day Phone #:                         E-Mail Address:        	Who to make check out to:                
                              			    Address to mail check to:       
[bookmark: Text62][bookmark: Text40]Total Amount Requested: $               Date Requested:             					     

	



[bookmark: Text42]Date Email Request Rec’d by MNSI:               	

[bookmark: Check1][bookmark: Check2][bookmark: Check3][bookmark: Check4]Proof of Meet Attendance Recorded in OTS:  |_| YES	|_| NO		Meet Report Received:   |_|  Yes	|_|  No

[bookmark: Text45]TOTAL AMT APPROVED: $                 	

[bookmark: Text48][bookmark: Text49]Date Paid:                      		Amount Paid:  $      
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