
 

VIRGINIA SWIMMING 
Outreach Entry Fees Reimbursement Form 

 
    
Club Name Name of person completing form 
 
    
Mailing Address Title of person completing form 
 
    
City, State, Zip Code Signature of person completing form 
 
    
Email address Telephone number 
 
    
Meet for which reimbursement requested Location and date of meet 
 
  Amount    
Name(s) of Athlete(s)  Requested  Events entered (by meet number)** 
 
 
      
 
 
      
 
 
      
 
 
      
 
 
Total Amount Requested:   
 
 
** Reimbursement for events entered but not swum is 50% of the paid entry fee.  
Application must be submitted within 60 days of the meet date.  Send to: 

   
Bill Geiszler 

Virginia Swimming Treasurer 
1407 Dulles Court 

North Chesterfield, VA 23235-6705 

 


