
          Middle Atlantic Swimming      
Head Zone Team Coach 

For 2004 short course (March/April) and long course (August) meets 
Application Deadline: November 14, 2003  

 
I, _________________________________ , hereby apply for the position of Zone Team Head Coach.  
I understand that the position begins December 20, 2002, and continues through the conclusion of the Long 
Course Zone Meet in August of 2004.  I will be responsible for both the winter and summer teams.  I will 
work with the Zone Team Manager throughout the year to create the best opportunities for our athletes.  I 
will be accessible to parent’s questions.  Throughout the year, I will encourage coaches to apply for staff 
coach positions.  I will assist the Coaches Representative and the Age Group Chair in selecting the 
coaching staff.  I will supervise the coaching staff, assuming direct responsibility for one age group.  I will 
conduct team meetings as needed.  I will supervise the staff in selecting team captains.    
 
Please complete the information below: 

Name  Team  

Address  

Phone  Day (    ) Evening (    ) E-mail  
 

Please check your sizes for equipment: 
 

T-Shirt____ (Adult Sm, Med, Lg, X-Lg) 
Jacket____ (Adult Sm, Med, Lg, X-Lg) 
Pants_____ (Adult Sm, Med, Lg, X-Lg) 

 
Please list your prior zone coaching experience: (applicants should have had at least one year as an assistant coach to 
apply as the head coach) 

______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
What is your reason for wanting to coach a zone team 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
                

 
Mail Application to: 

Middle Atlantic Swimming  
Attn:  Age Group Chair 

2018 Naamans Road, Suite 3 
Wilmington, DE  19810 
or fax to 302/529-5549 



Signature_____________________________________________ 
 


