
 
 
 

TEAM PROFILE 
 

 
Coach’s Name_____________________________ Team Name_________________________________ 
 
Number of Asst. Coaches:  Full Time _____  Part Time _____ 
 
Key Assistant Coaches __________________________________________________________________ 
 

       Address____________________________________________________________________ 
 

       City______________________________________     State______       Zip______________ 
 
Head Coach Phone # (Work) __________________________ (Home)____________________________  
  
Fax # __________________________________ Mobile # ______________________________________ 
 
E-Mail Address__________________________ Website Address________________________________ 
 
Number of Team Members:  Total _______ Male _________   Female __________  
 
Team Colors ______________________________________________  
 
Current In-season Suit: Lycra _______    Solid/Splice ______ Print ______ 

   Endurance (poly) ______  Solid/Splice ______ Print ______ 

 
Team Dealer Currently Outfitting Team ___________________________________________________ 

 Location ________________________________________ 

 
At what Pool(s) do you currently train? ____________________________________________________ 
 
Do any of your assistant coaches work with other programs?   Yes ____ (please list) No ____ 
 
Team ________________________ Contact _________________________Phone __________________ 

Team ________________________ Contact _________________________Phone __________________ 

 
How many kids are in the program? __________ Girls________  Boys _________ 

 
Beyond a Team suit, bags and warm-ups, what additional Speedo equipment will your team purchase during 
the term of this agreement? 
 
T-shirts ____ Pull Buoys ____ Goggles ____ Parkas ____ Swim Caps ____ Kick Boards ____ 
 
Stop Watches ____ Team Footwear ____ Team shorts ____    Training suits ____ Training paddles ____ 
 
Championships meet suit ______ Polo shirts ______ 
 
Please Return Completed Form to:  Lindsay Goodson 
      6040 Bandini Blvd.   
      Los Angeles, CA  90040 
      lgoodson@speedousa.com 
      323-720-4662 - fax  
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