
Application 

 Swim Team Coach 
Applications must be turned into the Wes Deist 

Aquatic Center at 149 7th Street or emailed to Ashli Johnson 

(anjohnson@idahofallsidaho.gov) 

 

Name:  ______________________________________ 

 

Phone: ______________________________________ 

 

Email: ______________________________________ 
 

T-Shirt Size:  _____________________________________ 
 

 

 

 

 Are you 16 or older?          Yes          No 

 

 

 

 

Swim Experience: 

  

 

 

 

Why do you want to be a coach? 

 

 

 

 

What is your availability? 

 

 

 

Preferred Team:   

 
 


