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WHAT WE WILL COVER

-Swimming pool start up
-Water testing and test kits
-Pulsar Feeders
-Stenner pumps
-Controller start up
-Facility troubleshooting
-and much more 

Carrico Aquatic Resources Inc.
THINK SUMMER POOL OPERATOR 

WORKSHOP

April 8th. Village of Little Chute

     625 Grand Ave.

     Little Chute, WI 54140

April 12th. Carrico Aquatic Resources

       1005 N. Page Street
       
       Stoughton, WI 53589

April 19th. Village of Port Washington

       2001 N. Webster St.

       Port Washington, WI 53074 

      
April 26th.  Onalaska Aquatic Center

        250 Riders Club Road

        Onalaska, WI 54650
 

www.carricoaquatics.com

1-800-832-7147

http://www.carrico
http://www.carrico
http://www.carrico
http://www.carrico


carrico aquatic resources inc.
WHAT TO EXPECT:

The Carrico Aquatic Resources Inc. 
THINK SUMMER pool operator work-
shop is a hands on approach to pool 
operation.  Whether you are operating 
a traditional swimming pool or a multi 
pool water park this course will help 
prepare you for what to expect.  Our 
team operates over 20 pools on a a 
daily basis and we will use that knowl-
edge to prepare you for another sea-
son operating your pools.  

We will provide hands on experience in 
testing pool water, working on Pulsar 
feeders, replacing Stenner pump tubes, 
and taking apart and cleaning solenoid 
valves. 

This course will also provide you with 
look at new technologies which could 
save your facility money and time in 
the operation of your pools.  This 
technology will include ETS UV infor-
mation, and the benefits of using vari-
able frequency drives at your facility.  

Workshop Information
9:00 a.m.-2:00 p.m. each day

$15.00 per organization 
This includes as many people from your 
organization that would like to attend as 

well as lunch at the site.

 

WHAT TO BRING TO CLASS:
- Pool information

- Questions

- Note Paper

REGISTRATION FORM:
Detach and return this section to register

319-283-1471 fax
822 7th. St. S.E. Suite B

Oelwein, IA 50662

Agency:____________________________________

Number Attending:_________________________

Names:_____________________________________
____________________________________________

____________________________________________
____________________________________________

____________________________________________

Workshop Location:_________________________

E-mail:_____________________________________

Address:___________________________________

City:________________________________________

State/Zip:__________________________________

PO#:_______________________________________


