Eclipse Soccer Club

Contract for Team Trainer
Name of Trainer: __________________________________

Address: ______________________________________________________
Contact Phone Number:__________________________________

SSN:_________________________________________________

Email:_________________________________________________

__________________________(name of trainer) will provide the following services [describe specific services to be performed]:

and will provide the following equipment (describe if any):

These services will be performed on the following dates and times:

Location services will be performed:

Remuneration for these services will be provided as follows:

Other conditions or details (if any):

Should trainer not fulfill his/her contract to Eclipse Soccer Club, the club reserves the right to modify or cancel this contract.  
_______________________________                 Date_________________

Signature of Trainer

_______________________________                 Date_________________

Signature of Team Coach

_______________________________                 Date_________________

Signature of Eclipse Board President

Note to teams: a copy of the completed contract and the necessary funds must be received by the club treasurer AT LEAST 14 days prior to requested payment date.

