W ' White Bear Soccer Club
Winter 2007 — 2008 Indoor Soccer League/Training Fund Request Form
[SUEEER |

No Tournaments

Please fill out completely and return to the treasurer for funds, with your receipts. Funds are only available for WBSC Teams that satisfy

the requirements below. A one-time reimbursement of $300 is available for 2007/2008 Indoor League Play or Training by teams.
Requirements:
1. Team Composition : Minimum of eight (8) players; at least % of the players must have played for WBSC in Fall/Summer 2007.
2. The coach/manager/team leader requesting the funds must have been registered with WBSC in Summer/Fall 2007.
3. A receipt showing registration in the soccer league, training facility rental, or a completed WBSC Coach/Trainer/Evaluator Payment
form

Checks will be made payable to the REQUESTOR.

Team Name: Age group/gender (e.g. U12B, U09G):

Coach’s name :

Check appropriate payment option : |:| Pick up check from Treasurer |:| Mail check to requestor

Requestor Name Phone

Address :

Training Information: |:| Indoor League D Indoor Facility Rental |:| Training Program |:|Trainer Fee

Provider (League/Facility Location, Training Program, Trainer Name, etc)

Return form and copy of receipt to WBSC treasurer by Mail :
White Bear Soccer Club, c/o WBSC Treasurer, P.O. BOX 10832, White Bear Lake, MN 55110

If you have any questions, please send an email to whsoccer@wbsoccer.org.

Player Name Played with WBSC in 2007
1 YES[ ] NO[]
2 YES[ ] NO []
3 YES[ ] No []
. YES[ ] NO []
5. YES[ ] NO []
6. YES[ ] NO []
7 YES[ ] NoO []
8. YES[ ] NO[]
9. YES[ ] NO[]
10, YES[ ] NO []
11. YES[ | NO []
12, YES[ ] No []
13, ves[ | ~o []
14, YES[ ] NO[]
15. YES[ ] No []
16. YES[ | NO []
17, YES[ ] NoO []
18, YES[ ] NO[]

Updated 09/28/2007
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