EUSA Training Coupons - Fall Season

COUPON #1 Trati_nerfsllljbmits co(upon_s for ESEQSURER - TRAINING COUPON #2 Trati_nerfsllljbmits co(upon_s for ESEQSURER - TRAINING
entire fall season (maximum ” N L. entire fall season (maximum
Edison United Soccer Association of 8 per team) with invoice to: PO BOX 394 Edison United Soccer Association of 8 per team) with invoice to: PO BOX 394

EDISON NJ 08818 EDISON NJ 08818

Team Name: Team Name:

Training Date:
Training Duration (circle): 1 hr 1.5 hrs

Training Date:
Training Duration (circle): 1 hr 1.5 hrs

Signature Coach: Signature Coach:

Signature Trainer: Signature Trainer:

COUPON #3 Traii_nerfsllljbmits co(upon_s for ESEQSURER - TRAINING COUPON #4 Traii_nerfsllljbmits co(upon_s for ESEQSURER - TRAINING
entire fall season (maximum h B L. entire fall season (maximum
Edison United Soccer Association of 8 per team) with invoice to: PO BOX 394 Edison United Soccer Association of 8 per team) with invoice to: PO BOX 394

EDISON NJ 08818 EDISON NJ 08818

Team Name: Team Name:

Training Date:
Training Duration (circle): 1 hr 1.5 hrs

Training Date:
Training Duration (circle): 1 hr 1.5 hrs

Signature Coach: Signature Coach:

Signature Trainer: Signature Trainer:

COUPON #5 Traii_nerfsllljbmits co(upon_s for ESEQSURER - TRAINING COUPON #6 Traii_nerfsllljbmits co(upon_s for ESEQSURER - TRAINING
entire fall season (maximum h B L. entire fall season (maximum
Edison United Soccer Association of 8 per team) with invoice to: PO BOX 394 Edison United Soccer Association of 8 per team) with invoice to: PO BOX 394

EDISON NJ 08818 EDISON NJ 08818

Team Name: Team Name:

Training Date:
Training Duration (circle): 1 hr 1.5 hrs

Training Date:
Training Duration (circle): 1 hr 1.5 hrs

Signature Coach: Signature Coach:

Signature Trainer: Signature Trainer:

COUPON #7 Traii_nerfsllljbmits co(upon_s for ESEQSURER - TRAINING COUPON #8 Traii_nerfsllljbmits co(upon_s for ESEQSURER - TRAINING
entire fall season (maximum h B L. entire fall season (maximum
Edison United Soccer Association of 8 per team) with invoice to: PO BOX 394 Edison United Soccer Association of 8 per team) with invoice to: PO BOX 394

EDISON NJ 08818 EDISON NJ 08818

Team Name: Team Name:

Training Date:
Training Duration (circle): 1 hr 1.5 hrs

Training Date:
Training Duration (circle): 1 hr 1.5 hrs

Signature Coach: Signature Coach:

Signature Trainer: Signature Trainer:

Note to Coaches and Trainers:

Training coupons must be filled out and signed by a coach and the trainer after each completed training session.
Trainer or training organization will be paid by EUSA only after the coupons and an invoice has been submitted.
Coupons and invoice should be sent as soon as possible after completing the maximum allowed eight (8) training
sessions (fall season) to: Treasurer -Training, EUSA, PO Box 394, Edison NJ 08818



