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COACHING COURSE REQUEST FORM

District Contact Person
(Ph) (C) (W)
Fax E-mail

Invoice address to:

|

Location of Coaching Course (with Address)

Start Time

Course Cost per participant Date(s)

Requested

Child (One Day) $55 + GST
Youth (Two Days) $85 + GST
Senior (Two Days) $95 + GST
Please Note:

Minimum of ten participants required for each of the courses requested.
Can you have Pinnies, Markers, and Balls available YES( )NO( )
Notes:

Does your organization have an available instructor YES( ) NO( )

If yes, name

Send completed form to the Alberta Soccer Association, attention:

Anthony Traficante

Technical Operations Coordinator \
Fax: 780-474-6300 q?j% as
Email: atraficante@albertasoccer.com




