
VIRGINIA SWIMMING 

OUTREACH APPLICATION 

NAME: ______________________ PHONE: __________ 

ADDRESS:  ___________________________________ 

    ___________________________________ 

DATE OF BIRTH:  _________________ 

CLUB:  _________________ 

TYPE OF VERIFICATION: 

FOOD STAMPS 

FREE/REDUCED LUNCH 

MEDICAID 

OTHER (EXPLAIN BELOW) 

____________________
(SIGNATURE OF CLUB REPRESENTATIVE) 

OFFICE USE ONLY 

DATE RECEIVED: ___________ APPROVED: ___________ 

DISAPPROVED: ____________ CLUB NOTIFIED: ________ 
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