
 
 
 

 
 
 
 

OUTREACH SWIMMER MEET ENTRY REIMBURSEMENT FORM: 
 
Swimmer’s Name:  _______________________________________________________ 
 
Swimmer’s USA Registration Number:  _______________________________________ 
 
Team Name:  ___________________________________________________________ 
 
Name of the meet you participated in:  _______________________________________ 
 
Date of the meet you participated in:  ________________________________________ 
 
Number of events swum:  _________________________________________________ 
 
Name of parent or legal guardian:  __________________________________________ 
 
 
Mail this form back to: 
 
Annette Leach, Gulf Registration Chair 
51 Quiet Oak Circle 
The Woodlands, Texas  77381 


