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TED

Training, Education & Development

Trainer Information Sheet
Name: 












Address: 












City, State, Zip: 












Home Telephone: 




Cell: 






Coaching License(s) held: 










Affiliated with Training Organization(s): 








Do you have a current LIJSL Trainer’s Pass:





Yes (list): 

 


No
Are you currently training or coaching any OUSC teams?





Yes (list): 












No

Do you have an area of specialty (e.g., keeper, striker, team. individual, fitness)?





Yes (list): 












No

Do you want to be listed as a trainer on OUSC’s web site?





Yes (list contact info/web site): 











No

