
2010 YMCA National Short Course 
Swimming Championship 

 

College Coaches 
College coaches are welcome at all YMCA National 

Swimming and Diving Championships. We encourage you 
to come and see the talent that can be the future of your 
swimming or diving team.  

We do request that all college coaches check-in at meet 
registration with their business card or school identification 
and a photo ID. At registration you will receive the 
following: 

• A personalized deck pass 
• Psych Sheet for the meet 
• A list of participating YMCA's with their coach's 

name and address 
• Complimentary Heat Sheets throughout the meet 

Registration will take place at the Fort Lauderdale 
Aquatic Center – ISHOF Auditorium. Registration will be 
open as follows: 

Tuesday, April 6 8:30 AM – 4:00 PM; 6:00 PM – 8:00 PM, ISHOF Auditorium 

Wednesday April 7 6:30 AM – 11 AM (Registration Office located in the Hall of Fame Boardroom)  
5:00 PM – 6:00 PM (Registration Office located in the Hall of Fame Boardroom) 

Thursday and  
Friday,  April 8, 9  

7:00 AM – 11:00 AM (Registration Office located in the Hall of Fame Boardroom)   
5:00 PM –6:00 PM (Registration Office located in the Hall of Fame Boardroom) 

Saturday, April 10 7:00 AM – 11:00 AM (Registration Office located in the Hall of Fame Boardroom) 
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To make sure we have a packet waiting for you at 
registration please complete the following (click on the 
SUBMIT button when done): 

Last Name: _____________________ 
First Name: _____________________ 
Middle Name/Initial: ______________ 
School: ______________________________________ 
Address Line 1: _______________________________ 
Address Line 2: _______________________________ 
City: _______________________State: ___Zip: ______ 
Phone: ______________ Fax: ________________ 
Email: _______________________________________ 

If you need more information please contact Bettie 
Williams at blwswim@earthlink.net 
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