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LA Tri Club Coast to Coast Swim
APPLICATION FOR

TO APPLY FOR A SWIM LESSON SCHOLARSHIP FOR UP TO A $60 GRANT FOR FREE SWIM LESSONS
(which will cover up fo two weeks of group swim lessons at a city or county park pool facility)
Please fill in the information below with your personal information on the inside before mailing it to Coast2Coast Swim.

Fill in completely:

Pool and or Park name

Contact name at pool

Address City State Zip

Phone number of pool Date lessions start




FREE SWIM APPLICATION — Please Print Clearly & Fill Out Completely

QUALIFICATION FOR SWIM LESSONS PROGRAM - Application must be postmarked 14 days prior to session starting.

Please mail along with application one of the following (1) copy of your most recent pay stub (2) copy of your 2017 tax return
(3) copy of Federal lunch program card (4) or federal government Food assistance Voucher. (if you do not want to mail please
understand that if accepted into program you will need to show one of the above prior to the award being confirmed)

Please note the financial assistance is offered to individual(s) of families that show based on income that they are considered
under served (Family incomes under $30,000 per year)

The Scholarship is good for the Summer of 2018 (June 15 - August 31) in the amount of $60.00.

Once your application is reviewed you will be contacted and advised to go to the Pool and sign your child up for
swim lessons. You will be contacted with 7 days of receipt of you application. The swim fee will be paid directly to
the pool you select.

| understand that if awarded this assistance that my child will be responsible to attend each lesson at the designated time.
If they miss two lessons or are disruptive in any way according to the instructor they will dismissed from the program at the
instructors discretion.

Signature of Parent or Guardian Date

ADULT/GUARDIAN

LAST NAME: FIRST NAME: MI:

STREET ADDRESS: APT #:

CITY: ZIP CODE: E-MAIL:

DAY PHONE: CELL PHONE:

EMERGENCY CONTACT NAME: RELATIONSHIP:

EMERGENCY CONTACT PHONE:

PARTICIPANT: AGES 5 TO 14 ONLY

LAST NAME: FIRST NAME: MI:

BIRTHDATE: (MM/DD/YY) SEX: M/ F

Mail your completed application to:

LA Tri Club/LITCO
Free Swim Program

1659 11th Street, Suite 201 SWi ike
Santa Monica, CA 90404 ru
or Fax to 310.399.8043 lay

LATriClub.com



