
Application to attend U.S. Aquatic Sports Convention as 

subsidized Alaska Swimming athlete representative 

Full Name:_______________________________ DOB (14 years old minimum):____________ 

Club name:  ___________________________________________ 

In what year did you last swim in EITHER AK Age Group Champs, AK Sr. Champs, AK Junior 

Olympics, OR AK Summer Champs?:_______________________ 

If selected as ASI athlete representative to the U.S. Aquatic Sports Convention, what message 

would be your highest priority to communicate to the delegation on behalf of Alaska Swimming 

and how would you communicate that message?______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Upon return from the U.S. Aquatic Sports Convention, how would you communicate to your 

fellow ASI athletes the most important things you learned?______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

By signing below, I agree that, if selected as the ASI athlete representative to the U.S. Aquatic 

Sports Convention, I agree to faithfully fulfill my duties, including the submission of a written 

summary of how I intend to use my experience at the USAS national convention to advance the 

cause of Alaska Swimming, to the ASI board no later than three weeks following the 

convention. 

 

_____________________________________________________  ___________________ 

Athlete signature        Date 

 

***Please submit this application to selection committee chair (Paul Story through April, 2018) at 

pstory@kpbsd.org  by May 15 if you are a current ASI area athlete rep, and by May 31 if you are not.  

Thanks for applying!!! 
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