
                                         Symposium Registration Form 
August 21 – 23, 2009 

Merced Community College 
*Conducted In Spanish * 

(Hosted By Atlas Merced Academy) 
 

 

Please type or print clearly. Fill out a separate form for each person attending. All sections of this application MUST be completed. 
 

Contact Information 
 

First Name: __________________________________ Last Name:  __________________________________________ 
 

Mailing Address:  
 

City: ____________________________________________ State: _______________ Zip:  
 

Primary Phone: ____________________________________________ 
 

 

E-mail: _________________________________________________________________ (confirmation sent via e-mail) 
 
 

National "A" License number (if applicable): ______________ Affiliation (Pro / College / Club): __________________________ 
 

Active-Member of CoachesNet?: (circle)       Y          N   
 
Are You In The Net? Click here http://www.ussoccer.com/coaches/net/index.jsp.html to join CoachesNet. 
 
 

How did you hear about the symposium?  
 

ussoccer.com        U.S Soccer press release           State Assoc. website            Club            Other  
 
 

Merchandise Options: 
Please include a U.S. Soccer (NIKE Dri-fit) polo shirt ($45 per shirt) with my registration: How many? ____________  
 
Size: (circle)    S       M       L       XL       XXL         Color: (circle)        Black         Navy (stripped) 

 
Please include a CoachesNet scouting book with my registration: How many? ____________   $8 per book 
 
Please a U.S. Soccer baseball cap with my registration: How many? ____________   $16 per cap 
 
Payment Information: No Fee 

$25 for U.S. Soccer “A” license coaches obtaining CEU’s (2 CEU’s) 
    Plus Merchandise ordered 
    Total: $ 
 

 
 

Credit Card Type:  American Express  MasterCard  Visa (circle one) 
 
Credit Card Number: ____________________________________ Expiration Date: _______________ 
 
Name on Card: _____________________________________________________________________ 
 
 

Signature: _____________________________________________ Date: _______________________ 
Make checks payable to: U.S. Soccer 

U.S. Soccer Coaching Dept. / Symposium 
1801 South Prairie Avenue 

Chicago, IL 60616 
312.808.9708 fax 

  
Please send completed forms to bkoch@ussoccer.org or by fax to 312-808-9708. A confirmation e-mail with detailed information will be sent out to all registered 
coaches prior to the symposium. Questions can be directed to the U.S. Soccer Coaching Department via coaches@ussoccer.org or by calling 312-528-1219. 
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