
 

 

   nampa swim team, inc.    p.o. box 753 Nampa, id 83653 

 
2006/2007  Scholarship  swimmer  application  &  agreement 

 
 
FAMILY NAME: _________________________________________________________________   __________________ 
                                                             Last                                      Mother                                 Father                                              Phone                   
 

SWIMMER  NAME: _____________________________________    Returning  New ________________________  
                                                                     Last                             First                                                                                  Level (Sand/Leopard/Tiger)             
 

SCHOLARSHIP PERIOD: (check one)   SESSION I   _____________________________________________ 
                                                           SESSION II  _____________________________________________ 
                                                                                                                                (Three consecutive months per session) 
 
ASSISTANCE LEVEL REQUESTED:              50% of Session Member Dues 
    

   Applicant agrees to pay  USA Swimming Registration Fee ……………….$50.00 per swimmer. 
         *Annual USA Swimming Registration Fee must be paid once per  year when each swimmer enters the program. USA Swimming  Registration year  
         runs  January 1 thru December  31. It provides required insurance for all swimmers. 
                   

  Recipient Family is responsible for all items included in Nampa Swim Team Registration Volunteer Contract. 
      Including: 

 Dues payment for portion that is the recipients responsibility. 
 Meet Fees incurred. 
 Volunteer requirements for NST hosted swim meets. 
 Participation in all team fund raising efforts during above referenced time period. 

 
 
 
Failure to comply with this agreement will result in revocation of scholarship. NST Board of Director reserves the right to 
terminate scholarship at anytime. 
 
The undersigned certifies eligibility for the Federal Reduced or Free Lunch Program                                                                                         
 
 
_________________________________  ____________                        ____________________________   ___________                            
 Applicant Parent/Guardian                                Date                                      Applicant Swimmer                              Date                                  
 
 
 
========================================================================================= 
OFFICE USE ONLY:                                          ACCEPTED :      
                                                                                                       
 
______________________________  ________________                               
Treasurer - Idha Pora                               Date                                          
 
 

 
 


