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MINNESOTA SWIMMING  
NATIONAL TRAVEL REIMBURSEMENT 

 
MINNESOTA SWIMMING REIMBURSES A PORTION OF TRAVEL  

TO DESIGNATED NATIONAL MEETS 
 

 
REIMBURSEMENT AMOUNTS – 2007 Summer & 2007-08 Winter/Spring 

 
ConocoPhillips National Championships       
 July 31 – August 4, 2007   Indianapolis, IN  $550.00 
 

USA Swimming Junior Championships  
 August 6-8, 2007    Indianapolis, IN  $350.00 

     
2007 Short Course National Championships     
 November 29 – December 1, 2007 Atlanta, GA   $450.00 
 

2008  Spring NSCA Club Juniors 
 March 18-22, 2008    Orlando, FL   $250.00 
        
 

INDIVIDUAL EVENT PARTICIPANTS will receive 100% of the reimbursement. 
 

RELAY ONLY participants will receive 50% of the basic reimbursement. 
 

 
MINNESOTA SWIMMING ATHLETE REQUIREMENTS FOR REIMBURSEMENT 

 
1.  The athlete must be a member in good standing of an MSI Chartered Swim Club, or registered as 
an MSI Unattached Swimmer. 
 
2.  The athlete must swim in at least two (2) MSI sanctioned meets in the preceding year of the meet 
for which he/she is collecting. 
 
3.  An athlete who competed in MSI swim meets and was an MSI registered athlete for a period of 
six (6) years may be exempt from requirement #2. 
 
4.  An athlete may only collect from one (1) meet per season.  
 

WINTER / SPRING REQUEST FORMS MUST BE RECEIVED BY April 15, 2008  
 

SUMMER REQUEST FORMS MUST BE RECEIVED BY September 30, 2007 



 

 

MINNESOTA SWIMMING NATIONAL TRAVEL REIMBURSEMENT REQUEST FORM 
 

Swim Club Requesting Funds: _______________________________________________Club Code: _______________ 
 

 Meet Name: ____________________________________/Location_______________________/Dates_____________ 
 

ATHLETE'S NAME EVENT SWUM AT MEET 
AMOUNT 

REQUESTED 

      

      

      

      

      

      

      

      

      

      

      
 
Club Coach/Other (title): _________________________Signature _______________________Day Phone # _________________           
           (Please Print Name)  
           
Total Amount Requested:   $________________Date:  _______________ E-Mail Address:  ________________________________ 
(Checks are payable to clubs only - Unless Individual is registered unattached)  
        
 
Date Received by Sr. Chair: ________________ Approval of Request (Senior Chair):________________________________________________ 
 
 Date MSI Recv’d from Sr. Chr. ___________TOTAL AMT APPROVED: $____________Date Paid: __________ Amount Paid:  $_______________ 
 

 


