                               Toms River Youth Soccer Club

                                    Team Training Calendar
                                                 Fall 2008
Team Name   _________________

Coaches Name  ________________________

Week of:     ___________________________

Week of:     ___________________________

Week of:     ___________________________

Week of:     ___________________________

Week of:     ___________________________

Week of:     ___________________________

Week of:     ___________________________

Week of:     ___________________________

Week of:     ___________________________

Week of:     ___________________________

Week of:     ___________________________

Week of:     ___________________________

Please fill in the date and Day of the week for each completed session.

If a session is not held due to weather or other reasons,  please note the date of the cancelled session  and the date of the makeup, if any.

Payment of training fees are due as follows:  One half is due prior to the first session, with the balance due at the midway point.  Any adjustments for missed sessions will me credited to your team account at the end of the season.
