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Swim Team - 7 weeks
Age Dates Days Time Course Number Fee
6-18 June 13 - July 28 Monday-Friday 10:00a.m-11:30a.m. 19900-1 $180

A brand 
new aquatic 

opportunity with 
Goodman Pool!

GOODMAN POOL

A Community partnership between the 
Shelley Glover Sports Education Foundation,
The Irwin A. and Robert D. Goodman Foundation 
and Madison Parks

A community partnership between the 
Shelley Glover Sports Education Foundation,
The Irwin A. and Robert D. Goodman Foundation 
and Madison Parks

A community partnership between the 
Shelley Glover Sports Education Foundation,
The Irwin A. and Robert D. Goodman Foundation 
and Madison Parks

1

Option 1B- 

with SGSEF bubble and 

tagline added

2

Option 1B- 

with color option, partner 

bubbles in different position 

and tagline added

3

Option 2B- 

with SGSEF partner drop 

and tagline added

The Goodman Pool Waves Swim Team is Madison’s newest addition to the All-City Swim League. The Waves 
welcomes beginning to advanced swimmers, ages 6-18, to the team. Practices will be five days a week, for 90 
minutes. Swimming is one of the few activities that is both an individual and a team sport. The emphasis is 
not necessarily on winning or losing -but on personal development. You will learn sportsmanship, teamwork, 
achieve a level of physical fitness, and acquire skills that will stay with you for the rest of your life. With 
expert coaching your skills will improve, whether you are just starting the sport or a seasoned pro. You will 
make friends and memories that will last them a lifetime.

Coach Jacob Johnson is the head coach of the Waves. Coach Johnson swam in the All-City league from ages 
7-18. Proving that swimming is a lifetime sport, he has been coaching a variety of teams in the Badger Aquat-
ic Club and the Madison West High School girls team.

The Waves are a competitive team and members will be participating in scheduled swim meets, including the 
All City Swim Meet, July 28-30. 

Please note: the Goodman Pool Waves is not a swim lesson program. To join the team, the swimmer must be 
able to swim one length of the pool. It doesn’t matter how fast, slow, or the quality of the stroke, as long as 
he/she can swim. Our expert coaches will work daily with your child to improve their technique. 

To Register
1) Fill out Registration Form and mail to: Goodman Pool, 325 Olin Ave, Madison WI 53713 
2) or register online @ www.cityofmadison.com/pool/registration 

Scholarships
Thanks to the Shelley Glover Sports Education Foundation and The Irwin A and Robert D Goodman 
Foundation, full/partial scholarships are available for the Goodman Waves Swim Team. To be considered for a 
scholarship, please complete the registration form at the back of the packet, along with a supporting letter.  
Questions can be emailed to goodmanpool@cityofmadison.com 

Swim Meets
Scheduled swim meets will be held at various locations. Goodman Pool will provide transportation from 
Goodman Pool to the Saturday meet locations and the All City Swim Meet.  The All City Swim Meet will be 
July 28-30. 

Parents Meeting
A mandatory parent’s meeting will be held on Wednesday, June 1 at 6:30 at the Goodman Maintenance 
Facility, 1402 Wingra Creek Parkway, Madison to cover team responsibilities, swim team practices, and to 
answer questions.

Check out the website for updates on the Goodman Pool Waves Swim Team! 
www.cityofmadison.com/parks/pool

Price includes team swim suit, cap, and t-shirt.
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