RHODE ISLAND TOUR TEAM
Coach Application Form
Lincoln, Rhode Island, January 31st-February 4th, 2008

1 wish to be considered as a COACH for the 2008
Rhode Island Tour Team..

Name:

Club:

Phone:

Address:

Provincial Medical Number:

NCCP Level Completed (if applicable):

NCCP Passport Number:

Other Information/Experience:

Please send completed forms to:

Swim Nova Scotia

5516 Spring Garden Road
Halifax, N.S.

B3J 1Gé6

Fax: (902) 4125-5606
Phone: (902) 425-5150 (ext. 314)

DEADLINE: Sunday January 6, 2008



