
GREEN RIVER USA SWIM CLUB 
 

Scholarship Application 
 

Thank you for your interest in the Green River USA Swim club Scholarship Program. This program focuses on 

giving scholarships to swimmers who need financial assistance in order to swim in our program. Scholarships 

cover only partial payment of the monthly dues. Other expenses---USA membership card, equipment, meet entry 

fees and team travel, etc.--- are not included.  Green River USA Swim Club expects that ever family will work as 

meet volunteer. 

All information obtained in this application will remain confidential and will be accessible only to members of the 

Green River USA Swim club Scholarship Committee and designated staff members.  

 

Eligibility:  
 

1. Green River USA Swim Club uses the school district guidelines for free or reduced lunch to determine 

eligibility for scholarships. The committee will also look at extenuating circumstances that affect your ability to 

pay for Green River USA Swim Club monthly dues.  

2. Applications for scholarships will be reviewed at the beginning of each swim season or as deemed necessary.  

3. Any swimmer receiving a scholarship will be expected to attend 75% of the practices. Failure to attend practice 

may result in the loss of the swimmer’s scholarship.  

4. Must attend all home meets  

5. Swimmer is responsible for ½ of the meet fees.   

 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

Swimmer(s) applying for scholarship: _______________________________________ 

Parents’ Names: _______________________________ Phone: ___________________  

Address: _______________________________________________________________  

Who is Responsible for Monthly Dues:_______________________________________  

 

Number of children in the family: _______ Number of G.R.USA Swimmers:________  

 

Is your swimmer eligible for free/ reduced lunch program at your school? ____yes _____no  

 

If your swimmer is not eligible for free/reduced lunch program at your school, please list extenuating 

circumstances that may affect your ability to pay monthly dues. (Medical treatment, education costs, 

unemployment, etc.)  
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________  

______________________________________________________________________________________  

 

 

I declare that all information contained in this application is true and correct, to the best of my knowledge and 

belief. If requested to do so, I can/will provide substantiation of all facts of current income. I agree to inform 

Green River USA Swim Club of any changes in my financial status.  

 

Signature______________________________________ Date____________________ 


