
 

Ozaukee Aquatics Swim Team 
2009/2010 

SCHOLARSHIP SWIMMER APPLICATION 

AND 

AGREEMENT 

 
FAMILY NAME: ____________________________________________________________  ________________ 

              Last                                    Mother         Father        Phone 

SWIMMER #1  

NAME___________________________________ Returning New  ___________________________ 
Last                   First     Level(Novice, Silver,AG,Junior, Senior)  

SWIMMER #2  

NAME___________________________________ Returning New  ___________________________ 
Last                   First     Level(Novice, Silver,AG,Junior, Senior)  

SWIMMER #3  

NAME___________________________________ Returning New  ___________________________ 
Last                   First     Level(Novice, Silver,AG,Junior, Senior)  

  

SCHOLARSHIP PERIOD:   (check one) 

     SESSION I  September 8, 2009 through December 5, 2009 

     SESSION II December 7, 2009 through March 12, 2010 

     SESSION III March 29, 2010 through August 6, 2010 

 

ASSISTANCE LEVEL REQUESTED:  (check one) 

     25% of Session Member Dues 

     50% of Session Member Dues 

     75% of Session Member Dues 
 

Letter of Hardship must be submitted with scholarship application for Board consideration and approval. 

 

pplicant agrees to pay 2010 USS Registration Fee……….$53.00 per swimmer. 
*Annual USS Registration Fee must be paid once per year when each swimmer enters the program.  USS Registration year runs 

September 1 through August 31.  It provides required insurance for all swimmers.  
**USS Outreach Program is available reducing the fee to $5.00 for documented need.   Information is available at the Wisconsin 

Swimming Website  http://www.wisconsinswimming.org/Outreach.html 

 

Recipient Family is responsible for all items included in Ozaukee Aquatics Registration Agreement Section II 

including: 

 Dues Payment for portion that is the recipients responsibility. 

 Meet Fees incurred. 

 Volunteer requirements for OZ Swim Meets. 

 Team Suit 

 Participation in all team fund raising efforts during above referenced time period. 

 Prompt arrival at practices 

 Display of a positive attitude and commitment to swim 
 

Failure to comply with this agreement will result in revocation of scholarship. 
 

The scholarship is for the above referenced time only.  Recipient must reapply for scholarship prior to 

the start of the next session if desired. 

 

____________________________ _________ 

       Applicant Parent/Guardian      Date 

 

 

____________________________ _________ 

         Applicant - Swimmer       Date 

 

ACCEPTED:    25%    50%     75% 

 

 

_______________________________       __________                    

Treasurer-John Herbert           Date  

 

 

________________________________       __________ 

Head Coach-Mark Gwidt/Steve Keller            Date    Date 

 

http://www.wisconsinswimming.org/Outreach.html

