
BERKS COUNTY SWIMMING ASSOCIATION
TEAM INFORMATION SHEET

Pool Name: __________________________________________________
Phone: ______________________________________________________

Mailing Address for Invoices: ____________________________________
____________________________________________________________

Mailing Address for Information: _________________________________
____________________________________________________________

President:________________________________Phone: _______________
Address: _____________________________________________________

Secretary:________________________________Phone: _______________
Address: _____________________________________________________

Treasurer:________________________________Phone: _______________ 
Address: _____________________________________________________

Pool Rep:________________________________Phone: _______________
Address: _____________________________________________________

Manager:________________________________Phone: _______________
Address: _____________________________________________________

BCSA Pool fee of $25.00 is payable to BCSA

(Coach’s info over)



COACHES INFORMATION

Coach:__________________________________Phone: _______________
Address: _____________________________________________________
EmailAddress: _________________________________________________

Asst.Coach:__________________________________Phone: _______________
Address: _____________________________________________________
EmailAddress: _________________________________________________

Diving Coach:__________________________________Phone: _______________
Address: _____________________________________________________
EmailAddress: _________________________________________________


