SwimAmerica.

Qualification Summary

Please return completed application to:
SwimAmerica
5101 Nw 21st Ave., Suite 200
Ft. Lauderdale, FL 33309

Completion of this Confidential Profile/Application does not constitute a purchase of a SwimAmerica opportunity.

This information is confidential.
We will not contact your present employer without your consent.

CONFIDENTIAL PROFILE/APPLICATION

Name:

Address: Suite or Apt.
City: State: Zip:
Social Security Number: Birthdate:

Home Telephone: Business Telephone:

Best time to reach by telephone:

PERSONAL INFORMATION

Marital Status: Spouse’s Name:

No. of Children: No. of Dependants:
EDUCATION

High School: Graduated: Degree:
College/University: Graduated: Degree:
Other: Graduated: Degree:
Special Training:

Certified ASCA Member: Level:

BUSINESS/COACHING EXPERIENCE
Current Employer/Business:

Address: Suite:
City: State: Zip:
Position: Started:

Additional Coaching Experience:

If you have any questions, please call 800-356-2722



SwimAmerica.

REFERENCES

Business Reference: Telephone:
Personal Reference: Telephone:
Personal Reference: Telephone:

ADDITIONAL INFORMATION

. Will you devote full-time to your SwimAmerica Program?
. Will you have a partner?

. Will you have investors?

. Have you ever seen an existing SwimAmerica Program?
. If yes, where?

. How many sites do you plan to start with?

. Do you plan to work in conjunction with a club or school, etc., if yes, explain.
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8. What is the territory in which you are interested? (include a map with location).

9. How many participants do you expect your first year?

10. Are you motivated to make these numbers grow from year to year?

11. When would you want to start your SwimAmerica program?

12. Have you taught learn to swim before?

13. How many years and where?

14. Have you ever owned your own business?

15. Where did you hear about SwimAmerica?

16. What is an important ingredient in making a successful Learn to Swim?

17. What are your SwimAmerica goals?

18. Are you aware that the training and licensing investment for owning a SwimAmerica program is
$3,200?

19. Will you need a payment plan for this investment?

20. Will you have a site supervisor trained when you are trained?

NOTES:

If you have any questions, please call 800-356-2722



SwimAmerica LICENSE APPLICATION

The Nations Leading Learn To Swim School

Full Name

Name of team, Organization, School, etc.

Mailing Address (If a P.O. Box, please list a physical address for UPS deliveries.)

City/State/Zip Code

Day Telephone/Night Telephone/Fax/E-mail

RE Q U IREMEN TS 1] You must be an American Swimming Coaches Association Member.
2] You must be a certified Level 2 ASCA Coach.
FO R |. | C E N S | N G 3] You must have previous learn-to-swim experience, at least at the teaching level.

PLEASE  C I am a certified member of ASCA. Certification level
CHECK C I am not a member. I have enclosed a membership applications, please send me certification information

ONE! C [ am a member, but not presently certified. Please send me certification information.

Please use the back of this application to list previous learn-to-swim experience or include a resume if more convenient. Minimal
acceptable experience is teaching at least one summer season of swimming lessons.

C I expect to operate more than one site, with the use of
site supervisors working under my direction.

C Iplan to own my own program.
C Iplan to work in conjunction with my club, school, etc.

(Please specify on lines below.)
How many sites do you plan to use?

T H E To become a licensed SwimAmerica™ Program Director, you must complete a training session. You must also

complete the Level 1 and Level 2 Home Study Courses (if not already done), and you must complete the Program

Director's Test in the back of the Program Director Manual and submit it to the National Office. Upon passing

T R A I N I N G the test, you will receive your certificate as a Licensed Program Director and will be eligible for all applicable
benefits. Please note that you must be a current member.

LICENSING
FEES AS OF
JAN. 2002

Payment in US funds: (Please Check One) C Check C MasterCard C Visa C AMEX / Make Checks Payable to:
SwimAmerica™.

Full Payment - $3,200.00
Payment must be paid in full prior to the training.

Card # Exp. Signature

The training session(s) I plan to attend is/are: Date(s)

I would like to host a training session at

Location(s) Paid $
Mail to: SwimAmerica™, 5101 NW 21st Avenue, Suite 200, Fort Lauderdale, FL 33309

For Further Information Contact: Julie Nitti

1-800-356-2722




