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Hawaiian Swimming
2008 USA-S Coaches Clinic Subsidy Request

(Request Form due by Nov. 22, 2008)

Instructions:  Three (3) subsidy types are provided in conjunction with the November 7-9, 2008
USA-S Coaches Clinic in Waikiki, HI.  Per team limits for each subsidy type are listed below.
Checks will be made payable to the club/team. Applicants for each subsidy must attend all three
USA-S sessions (Friday evening, all-day Saturday, and Sunday morning).

To register for the clinic, or for more information, go online to www.hawaiianswimming.org or
www.usaswimming.org.  E-mail completed forms to Lynne Nakamura at:
lynnenakamura@yahoo.com or mail to:  Lynne Nakamura, P. O. Box 893193, Mililani, HI
96789.

- Clinic registration fee reimbursement:  Limit of up to two (2) coaches per Hawaiian
Swimming registered club/team.  Attach registration confirmation from USA Swimming.

Coach:                                                             Club:                                       

Coach:                                                             Club:                                       

- Coaches’ stipend:  Limit of two (2) $50 stipends per Hawaiian Swimming registered
club/team.  Clinic attendance/sign-in form will be provided during each session.

Coach:                                                             Club:                                       

Coach:                                                             Club:                                       

- Neighbor island travel expense reimbursement:  Travel expense reimbursement for up to
$200 per neighbor island club/team is provided.  Expense types are limited to
airfare/ferry, car rental, and/or lodging.  Copies of receipts must be included with subsidy
request form.

Coach:                                                             Club:                                       

Airfare/ferry: $                  Car Rental: $                 Lodging: $                

Sub-Total: $                

Coach:                                                             Club:                                       

Airfare/ferry: $                  Car Rental: $                 Lodging: $                

Sub-Total: $                

- Club Contact Information:

Name:                                    Phone:                    E-mail:                                                

Mail Address:                                                                                                                         

Note:  LSC reimbursement is not provided for the supplemental ASCA Level 2 clinic offered on
Friday, November 7th, 2008 from 9AM to 3PM.


	Coach: 
	Club: 
	Coach_2: 
	Club_2: 
	Coach_3: 
	Club_3: 
	Coach_4: 
	Club_4: 
	Coach_5: 
	Club_5: 
	Airfareferry: 
	undefined: 
	undefined_2: 
	Sub-Total: 
	Coach_6: 
	Club_6: 
	Airfareferry_2: 
	undefined_3: 
	undefined_4: 
	Sub-Total_2: 
	Name: 
	Phone: 
	E-mail: 
	Mail Address: 


