Big Spring Swimming & Diving

Information Sheet
High School Name:__________________________________________________

Address:________________________________________________

City:_________________________  State:_________  Zip:_______

Phone: (        )  ______________     School Fax: (       )  __________

Head Swimming Coach:______________________________________________

Address:________________________________________________

City:_________________________  State:_________  Zip:_______

Home Phone: (      )  ___________  Work Phone: (      ) ___________

Email:__________________________________________________

Head Diving Coach:__________________________________________________

Address:________________________________________________

City:_________________________  State:_________  Zip:_______

Home Phone: (      )  ___________  Work Phone: (      ) ___________

Email:__________________________________________________

Assistant Coaches:___________________________________________________

________________________________________________________
Athletic Director:____________________________________________________
Address:_________________________________________________
City:_________________________  State:_________  Zip:________
School Phone: (      )  __________  Home Phone: (      ) ___________
Email:___________________________________________________
Estimated number of female swimmers:_________
male swimmers:________

PLEASE RETURN TO:
Les Stover 





Big Spring Natatorium






100 Mount Rock Road






Newville, PA 1`7241






Fax# (717) 776-2501






Email lstover@bigspring.k12.pa.us 

