MIDDLE
ATLANTIC

SWIMMING

482 Norristown Road Suite 110 Blue Bell, PA 19422  302-861-6760  www.maswim.org

Request for reimbursement for Middle Atlantic Meet Entry Fees - Outreach Athlete

Club requesting reimbursement:

Mailing address:

Signature of Club Officer: Date:

Meet Name Location: Meet Dates:

Entry fees for Outreach athletes must be paid to the meet’s host club in the same manner as entry fees are
paid for any other athletes. Middle Atlantic will reimburse the Outreach athlete’s club for cost of the
individual events completed by the Outreach athlete in a Middle Atlantic sanctioned meet. Only pre-meet
individual entry fees are eligible for reimbursement. Relay and Deck entry fees will not be reimbursed

# | Athlete Name (Must be the same as used for MA registration) Number of events
1
2
3
4
5
Total Number of Entries for Reimbursement:

Instructions:

The completed form and a printout from SWIMS or the meet results showing each event for which
reimbursement is requested must be mailed to the MA office at the above address or scanned and sent to
office@maswim.org. Forms must be submitted within 30 days of completion of the meet.

Office Use Only
Reg status verified Reimbursement total S Notes
Results verified L Request received on / /
Date Paid / /

Middle Atlantic Swimming advocates the growth and development of a diverse swimming community through
education, innovation and a commitment to excellence.
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