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Please fill out completely and return to the treasurer for funds.   
A copy of your coaching license must be sent along with this form.   

Note: Only WBSC Volunteer Coaches are eligible for Reimbursement. 
 

 
 
Name ______________________________________________ Phone _____________________________ 
 
Age group/gender/level (e.g. U8B, U12BC1, U10GR, U14GC3) ____________________________________ 
 
Name : ________________________________________________________________________________ 
 
Address : ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 
Check appropriate license(s) and indicate the cost of the clinic 
 
    E License    $______________ 
 
    D License    $______________ 
 
     C License    $______________  
 
    B License    $______________ 
 
   A License    $______________ 
 
   Goalkeeper Training    $______________ 
 
   Other  _______________________  $______________ 
 
 
  Total $______________ 
  
 
Note:  The volunteer coach reimbursement is limited to $300 in a single year.  If your license costs exceed 
this amount, please contact the WBSC Director of Coaching for a scholarship.  
 
Return form and a copy of the license(s) to WBSC treasurer:    White Bear Soccer Club  
  c/o WBSC Treasurer 
  P.O. BOX 10832 
  White Bear Lake, MN 55110 
 
For use by WBSC Treasurer 
 
DATE PAID : ___________________ 

White Bear Soccer Club Coaching License Reimbursement  Form 


