Speedo Synchronized Swimming Coaches
Team Profile

Coach’s Name

Team Name

Address

City State ZIP
Phone (Work) (Home) (Cell)
Fax (Work) (Home)
E-Mail Address

Website Address

Number of Team Members:  Women Men

How many full time coaches are on staff? Part time

Does your team currently host synchronized swimming events? YES NO

If so, how many?

Current Team Colors

Current Suit Brand

Team Dealer Currently Outfitting Team

Address Phone:

City State ZIP Fax:

What Pool (s) do you currently train at?

Do any of your assistant coaches work with other programs during off-season? If so, please list:

Team Name

Contact Person
Phone #




Please mark which Speedo equipment you require for official team uniform and training equipment:

Suits Warm-ups Bags T-shirts
Swim .
Shorts Caps Goggles Mesh equipment Bag
Parkas Robes
Please Return Completed Profile to: Shannon Wylie

6040 Bandini Blvd.
Los Angeles, CA 90040
323-720-4662 - fax



SPEEDO SPONSORED COACH POLO SHIRT ORDER FORM
SYNCHRONIZED SWIMMING

Speedo Sponsored Coach:

Team Name:

Phone Number: Fax Number:

Shipping Address (NO P. O. Box)

Email Address:

Team Dealer:
Speedo Coach Polo Shirts: Quantity Eligible For:
Size: S: M: L: XL: XXL: XXXL:

Color of Shirt: White Navy Royal Red Black

Color of Embroidery:

Words Embroidered on Shirt: (Block lettering only)

Dark Green___ Grey

**Please fax form back to Shannon Wylie 323-720-4662**



	I. Conditions:
	II. Incentives:
	National Meet Support
	Team Support
	Shipping Address (NO P.O. BOX)______________________________


	I. Conditions:
	II. Incentives:
	Team Support
	Shipping Address (NO P.O. BOX)______________________________


	I. Qualifying Speedo Teams:
	II. Promotional Benefits:
	Shipping Address (NO P.O. BOX)______________________________

	Coach’s Name________________________________________________
	Address_____________________________________________________
	**Please fax form back to Meghan Harrigan 323-720-4662**

	I. Qualifying Speedo Teams:
	II. Promotional Benefits:
	Shipping Address (NO P.O. BOX)______________________________

	I. Conditions:
	II. Incentives: (When 48 + suits are purchased)
	Shipping Address (NO P.O. BOX)______________________________

	I. Conditions:
	II. Incentives: (When 18 + suits are purchased)
	Shipping Address (NO P.O. BOX)______________________________

	I. Conditions:
	II. Incentives:
	Shipping Address (NO P.O. BOX)______________________________

	I. Conditions:
	II. Incentives:
	Shipping Address (NO P.O. BOX)______________________________

	Coach’s Name________________________________________________
	Address_____________________________________________________
	**Please fax form back to Shannon Wylie 323-720-4662**

	I. Conditions:
	II. Incentives:
	Shipping Address (NO P.O. BOX)______________________________

	Coach’s Name________________________________________________
	Address_____________________________________________________
	Comfort Massage     Men’s Tempist Thong
	Team 2000 #720010        XXS____ XS____S ____ M ____ L ____ 
	Medallist #7200000               XS____ S____ M ____ L ____ 
	Color: ________________________________
	Team 2000 #720011              XXS____ XS ____ S ____ M ____
	Medallist  #7200001               XS____ S ____ M ____ L ___
	**Please fax form back to Shannon Wylie 323-720-4662**

	Coach’s Name________________________________________________
	Address_____________________________________________________



