
  Trainer / Coach Payment Request
 
 
Team CUSL # or Gender/Year/Team Color ______________ 
 
 
Trainer       and / or   Coach    
 
 
Trainer / Coach Information 
 
Name __________________________________________ 
 
 

Address __________________________________________ 
 
  __________________________________________ 
 
  __________________________________________ 
 
Phone __________________________________________ 
 
E-Mail __________________________________________ 
 
For Services From START  __________ to END ____________ 
 
Team Payment Info Check # __________  Amount ___________ 
 
Approval Signature _________________  Date ______________ 
 
(For easy administration of Tax Filing Club Teams pay Warren County Soccer Club and the club turns 
around and pays the Soccer Professional.) 

• All trainers / coaches must be in good standing with the club 
• One form per trainer / coach per team per check payment 
• Attach team check in the amount of payment and made payable to WARREN 

COUNTY SOCCER CLUB (Mail to P.O. Box 1105, Mason, OH 45040) 
• Memo of check include team number and the words “Trainer Payment” 
• Check to trainer may take up to 3 weeks from receipt 


