
PARTIAL REGISTRATION FEE REIMBURSEMENT APPLICATION FOR USMS NATIONAL COACHES CLINIC 

The Gulf Masters Swim Committee has budgeted funds to subsidize a portion of the registration fees for Gulf 
members attending the USMS National Coaches Clinic being held October 18-20, 2024 in Houston, TX. The 
funds are currently limited to ten $250 reimbursements. Therefore, we recommend that you complete and 
submit your application a minimum of three weeks in advance of the clinic date. To be eligible, applicants 
must be currently registered Gulf members residing within the Gulf LMSC and a USMS certified coach.  

Grant applications must be submitted prior to the clinic. Grants will be in the form of registration fee 
reimbursements. To receive the grant, proof of clinic registration and clinic attendance will be required to be 
submitted within one month of the clinic, i.e. by November 20, 2024. 

IMPORTANT: Registration will be available until enrollment reaches a max number of 125 attendees or 11:59 
p.m. Pacific on Friday, October 4, 2024. Registration fees go up $50 after August 15th. For more information, 
go to National Coaches Clinic | U.S. Masters Swimming (usms.org). 

To apply for a grant, please complete this application and return it to gulfmastersswim@gmail.com . 

NAME: ___________________________________  PHONE: _________________________ 

ADDRESS: ___________________________________________________________________________ 

EMAIL: ______________________________________________________________________________ 

USMS REGISTRATION NUMBER: ___________________ TEAM AFFILIATION: _______________ 

PLEASE CHECK USMS COACHING CERTIFICATION LEVEL(S) COMPLETED 

____ Level 1        ____ Level 2        ____ Level 3        ____Level 4        ____ALTS 

 

IF SELECTED, WHO SHOULD BE REIMBURSED FOR YOUR GRANT? 
 
SELF  _________ ORGANIZATION: ____________________________________ 
 (check one)     (name) 
 
Should this be mailed to the address above or to a different address? If a different address, please supply 
below: 
 
___________________________________________________________________________________ 
 
 

  

https://www.usms.org/coach-central/national-coaches-clinic
mailto:gulfmastersswim@gmail.com


PARTIAL REGISTRATION FEE REIMBURSEMENT APPLICATION FOR USMS NATIONAL COACHES CLINIC 

Describe the swim team(s) you currently or have previously coached.  Include the name of the team and 
dates for each.   

 

 

 
 

 

 

What motivates you to want to attend this clinic? 

 

 

 

 
 
 

How do you intend to use this training? How might your training benefit the Gulf LMSC members?   

 

 
 
 
 
 
 
 
Questions? Contact gulfmastersswim@gmail.com  
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