Seattle Summer Swim League
Computer Coordinator’s Contact Information
	Team information

	Team Name
	

	Team Short Name
	

	Team Location
	Northern                         Southern

	Pool information

	Pool Name
	

	Address
	

	City, State and Zip Code
	

	Main Office Telephone
	

	Fax Number
	

	Website
	

	Email Address
	

	Computer coordinator’s information 

	#1 Name
	

	Telephone (please include 2 if possible)
	

	Email Address
	

	#2 Name
	

	Telephone (please include 2 if possible)
	

	Email Address
	

	Coaches information

	#1 Name
	

	Telephone
	

	Email Address
	

	#2 Name
	

	Telephone
	

	Email Address
	

	#3 Name
	

	Telephone
	

	Email Address
	

	
	



Pool / Team Information
 *INDICATES THIS INFORMATION MAY BE SHARED OPENLY – PLEASE SEE MANUAL FOR MORE INFORMATION
	* How many lanes does your pool have (please explain any special instructions for lanes): ________ (lane count)

	Odd lanes are assigned to 
	Hosting Team                                   Visiting Team

	Even lanes are assigned to
	Hosting Team                                   Visiting Team

	Is there a limit on how many exhibition heats you will run during the meet 

	Can the visiting team bring speedy sixers (indicate yes or no and if what steps to take for exceptions)

	* Is there a visiting team area at your pool 

	* Are there parking restrictions

	Additional comments


RETURN THIS FORM TO:
_____________________________________________________________________________________
_____________________________________________________________________________________
IF YOU HAVE QUESTIONS CALL: ___________________________________________________________
