Coaching Certification Program

Course Host Application
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	Host Individual Information

	Name
	
	Phone (h)
	

	Address
	
	(off/cell)
	

	City, ST, Zip
	
	(fax)
	

	 Club/ Pos. 
	
	E-mail:
	

	Course Level (2, 4, 5 Figures, 5 Routines)?

	Host Facility/Course/Equipment Information

	Name and Location
	
	Able to recruit/guarantee 10+ participants(Y/N)?          

	Dates (1st choice)
	
	(2nd choice)
	

	Schedule?   3 day   or   alternate (please attach)

	Classroom available(Y/N)? (up to 13 hours)             
	If so, Applicable Fee?
	

	Pool available(Y/N)? (up to 7 hours)           
	If so, Applicable Fee?
	

	YES
	NO
	Equipment- able to obtain/ provide?
	Fee, if applicable?

	
	
	DVD with monitor
	

	
	
	CD Player (multiple: 1 per 2-3 participants)
	

	
	
	Blackboard/ Flipchart/ Dry Erase  
	

	
	
	Chalk/ Pens/ Pencils/ Dry Erase Markers
	

	
	
	Complete sound system including underwater
	

	
	
	Flotation equipment (plastic bottles/ jugs)
	

	
	
	Volunteer swimmers and how many?
	
	

	
	
	Snacks/ meals if no nearby restaurants/ vending
	

	Hotel Name
	
	Phone
	

	Hotel Contact
	
	Fax
	

	Best Airport
	


Please return the completed form to:
              United States Synchronized Swimming

           132 E. Washington St. Suite 820
        Indianapolis, IN  46204
      (317) 237-5700 phone

    (317) 237-5705 fax

  www.usasynchro.org
education@usasynchro.org
	For Office Use Only:
	A    D     Date        /    /     

	Dates
	

	level/test
	

	Instructor (s)
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