
       

Sierra Nevada Swimming 2021 Olympic Trials 

Reimbursement Eligibility Form (Team) 

Team: _____________________________ 

Contact Name:_______________________     

Contact Phone / Email:_______________________________________ 

Team/Staff Funding Request:  Wave 1:  Wave 2:      

Coach/Staff Members: ________________ Wave Attending: ________ 

__________________________________________________________ 

__________________________________________________________ 

Swimmer Funding Eligibility: 

Swimmer Primary Team 
at Olympic 
Trials 

Event Wave * 
(used to 
determine 
team funding) 

Continually 
registered 18 
months? Y/N 

Eligible 
Y/N 

      
 

      

      

      

      

      

      



      

      

      

      

      

*Wave may only be applicable to 2021 

 


