
 
 
 
 

MIDDLE ATLANTIC 
ASSISTANT ZONE COACH APPLICATION 

 
 
 I _________________________________ am applying to be an Assistant Zone Team Coach for the 
2007 Summer Zones to be held at Buffalo, New York, August 7 through August 11, 2007.  I 
understand I must be available for the entire duration of the meet. 
 
 Middle Atlantic will provide a daily meal allowance of $25.00 per day plus the host team will 
have hospitality for the coach’s breakfast, lunch and dinner.  MA will also provide a travel allowance 
of $125.00.  The cost of the hotel accommodations will be paid in full with the understanding you 
may have to share a room with another coach on our staff.  If you choose not to room MA will pay for 
only ½ your room rate. 
 
Coach Information 
 
Name _____________________________________________________________ Male/Female _________________ 
 
Address __________________________________________________________________________________________ 
 
City _______________________________ State ________ Zip ___________ Club You Represent _____________ 
 
Home # _________________________ Work # ________________________Cell # ___________________________ 
 
E-Mail ____________________________________________________________________________________________ 
 
Designate the age group you’d prefer to coach using a 1, 2, & 3 with 1 being your first choice.  If you 
have a swimmer at the meet do not select their age group to coach: 
 

10 & U Boys _______________________  10 & U Girls ___________________________ 
 

11-12  Boys _______________________  11-12  Girls ____________________________ 
 

13-14  Boys _______________________  13-14  Girls ____________________________ 
 

15-18  Boys _______________________  15-18 Girls _____________________________ 
 
Please list your zone team coaching experience or if you’ve not been on the coaching staff, please 
indicate your reasons for wanting to coach on this year’s zone team:  ___________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
Please circle your sizes: 
 
T-Shirt :  Small  Medium Large  X Large XX Large 
Shorts:   Small  Medium Large  X Large XX Large 
Warm up Jacket: Small  Medium Large  X Large XX Large 
Collared Shirt:  Small  Medium Large  X Large XX Large 
 

Mail the completed application on or before June 29, 2007 to: 
 

Middle Atlantic Swimming 
Attn : Zone Team 

2150 New Castle Ave. 
New Castle, DE 19720 


