
2008 Upper Midwest  
Swim Coaches’ Clinic 

Friday – Sunday 
April 11th – 13th , 2008 

 
Four Points Sheraton….1330 Industrial Blvd….Minneapolis, MN  55413….612-331-1900 

$86+ Tax 
Register under American Swim Coaches 

Association to receive the discounted rate. 
      All reservations need to be made by March 31 to receive our group rate. 

 
Featured Speakers 

Eddie Reese (University of Texas, 2008 Head Coach U.S. Men’s Olympic Team) 
Bill Wadley  (The Ohio State University) 
Todd Peters  (Minnesota State University, Moorhead) 
 
Friday, 11 April 2008 
8:00 – 9:00   AM  Registration 
9:00 – 10:15 AM  Bill Wadley  - Free / Back technique 
10:30 – Noon        Todd Peters – “If I Could Return to High School Coaching…” 
Noon – 1:00 PM   Lunch 
1:00 – 2:15   PM   Bill Wadley – Fly / Breast technique 
2:30 – 3:30   PM   Bill Wadley – “The Power of Leadership” 
3:45 – 6:15   PM   ASCA School “School for Coaches of Novice Swimmers”  
 
Saturday, 12 April 2008 
9:30 – 10:30   AM   “Whats New In Swimming Products” – Elsmore Aquatics 
10:45 – Noon           Todd Peters - TBD 
Noon – 1:00   PM    Lunch 
1:15 – 4:15     PM    ASCA School “Dryland Training”  
 
Sunday, 13 April 2008 
9:15 – 10:30   AM     MSCA Business Meeting 
10:45 – Noon             Eddie Reese - TBD 
Noon – 1:15   PM      Lunch 
1:15 – 2:30     PM      Eddie Reese - TBD 
 
 
 
Sponsors:   Elsmore Aquatic, Pure Blue Swim Shop, Speedo, TYR, ASCA MN, MSHSCA 

 
Questions? 
Andy Viker  veekx@hotmail.com                  
H:  507-625-9069  C: 507-327-9878  W: 507-934-4210 x 468 
 
 
 
 

mailto:veekx@hotmail.com


2008 Upper Midwest Swim Coaches Clinic Registration Form        
 
 
Clinic Fees   March Rate  April 1 – 10 Rate At the Door   
High School Student  $50  $80   $100 
College Student   $50  $80   $100 
Coach     $95  $120   $140 
 

ASCA School Fees   Membership Rate  Non-Member 
School for Coaches of Novice Swimmers      $40   $50  
Dryland Training          $40            $50  
New ASCA Membership + Both courses     $140 
 

• Please indicate all rates that you are paying for. 
• Please only use one registration form for each attendee. 
• Mailed in fees are determined by postmark date. 

 
 

Total Fee Included _______________ 
 
 

 
Name:_________________________________________    Phone: _________________ 
Address:________________________________________________________________ 
Email: _____________________________________  Affiliation: __________________ 
 
Make checks payable to MSHSCA along with this form to:  Andy Viker 
                    120 Marion Lane 
                                      Mankato, MN  56001 
 


