
 

 

 

 
 Wisconsin Swimming INC. 

 

 

2011-2012 Short Course Season 

Nominations for coach and swimmers of the year 
*These items are required in order for this form to be accepted by the coach’s rep. 

Each coach must turn his or her own Nomination. 
 

 

 
*Name of coach nominating: _____________________________________________ *Team: ______  USA Registration #:______________ 

 

*Name of coach being nominated: _________________________________________ *Team: _____________ 
 

* Age Group Coach (primarily coaches 8th graders and under) 

 
 

 

*Please write a small paragraph regarding nominated coach and his/her accomplishments for this season: 
 

____________________________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________ 

 

 
 

Name of AGE GROUP MALE SWIMMER being nominated: ________________________________________________________ Team: ___________ 
 

 

*Accomplishments:  
____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

 

Name of AGE GROUP FEMALE SWIMMER being nominated: ______________________________________________________ Team: ___________
  

*Accomplishments: 
____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

 
 

Please turn this form to Coach Brett Wilson (DFAC) either in person or via e-mail to brettcwilson1@gmail.com.  You can send 

via snail mail as well.  The nomination form is due by Monday April 9. 

Please send it to Brett Wilson 3103 Prospect Drive Sun Prairie, WI - 53590 
 

* These items are required in order for this form to be accepted by the coach’s rep. 

mailto:brettcwilson1@gmail.com

