
 

2020 COVID RELIEF FUND  
During this historic time, Southern California Swimming has put together a fund of up to $650,000 in 2 Phases to 
help support our member clubs.  To be eligible to receive this relief, clubs must respond to the questions below 

and provide all the necessary backup documentation.  Member clubs that do not meet the requirements will not 
receive any relief funding.  If awarded, each member club will receive a portion of the funding based on number of 

registered swimmers attached to your club.  Unattached swimmers will not count towards your registered 
swimmer count.  We will use the registration counts on April 7th, 2020 for the purpose of awarding the relief.  

Please note that checks written by SCS will be issued to the teams only.  No checks will be issued to individuals.  
Applications are due to Kim O’Shea no later than April 24th, 2020.  Please email applications to 

execdirscs@gmail.com 
 

PHASE I of the COVID RELIEF FUND.  (PHASE II won’t be available until August) 
PART I 

Club Name: 

Please list the following meets that you were to host from March 11th-June 30th. (Not including 

intrasquads or dual/tri meets) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

PART II 

Please answer the following questions: 

Have filed Taxes in either 2018 or 2019  YES_____ NO_____ 

Has a valid workers comp insurance policy YES_____ NO_____ 

Has a valid D/O Board Insurance Policy YES______ NO_______ 

SBA Loan Filed YES______ NO_______ Confirmation Number if Filed_______________ 

Please provide the following documentation with your application: 

Most recent Balance Sheet 

Most recent Income/Expense Sheet 

Most recent IRS Form 940 

Current Bank Statements showing reserves lower then 2.5x your monthly expense 

I certify that all information above is accurate. 

 

___________________________________ ___________________________  ______________ 
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