
 
SNS 2024 Olympic Trials Team Stipend Form 

Please turn in as soon as possible but no later than 
2 weeks after the Olympic Trials Concludes 

  
Team: 
 
Team Contact Person (include email and phone number): 
 

Coaches at Olympic Trials (List each one on a separate line) 
 
  
  
  
  

Athletes Representing as Primary Team 
Name Events 
  
  
  
  
  
  
  
  
  
  
  

 
Stipend  

 
# of Eligible Athletes  # of Coaches allowed on deck  Stipend Amount  
1-3 Athletes 1 $1,200 
4-6 Athletes 2 $2,400 
7-9 Athletes 3 $3,600 

 
Payment to Club – How do you want your Club to receive payment? (Check one box) 

____  Electronic payment via Zelle (must fill out SNS Zelle form) 

____ Check through US Mail (must fill out information below) 

 Check payable to:  _______________________________ 

 Address:  _______________________________________ 

   ________________________________________ 
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