LOWER MERION SOCCER CLUB
Box 360 Bryn Mawr, PA 19010
soccer@lmsc.net www.Imsc.net

START OF SEASON TRAVEL TEAM FORMS

Team Name: Head Coach:

Age Group: U-9 u-10 U-11 U-12 U-13 U-14 U-15 U-16 U-17 Male / Female

TRAVEL TEAM BUDGET FORM

All head coaches are asked to please provide a best guess estimate for the following expenses that your team will
likely incur during the upcoming season. Please remember that the club will reimburse entry fees and referee fees
for the EPYSA Indoor State Cups and EPYSA Outdoor State Cups. Also, the club will pay for the registration fee
for the team’s fall league entry, as well as player registration for the fall season.

1) Coaches Fees (July 1, 2011 - June 31, 2012):

2) League Referee Fees (Delco, PAGS, etc.):

3) Tournament Entry Fees For The Season:

4) Indoor Leagues / Tournaments Fees:

5) Uniforms / Warmups (if not paid at Reg. Night):

6) Hotel / Travel Expenses For Coach:

7) Field / Gym Rentals:

8) Equipment (corner flags, etc.):

9) Tournament Patches:

10) Other Items (please itemize):

TOTAL ANTICIPATED BUDGET FOR THE SEASON:




TRAVEL TEAM SEASONAL INFORMATION FORM

Please list what your team’s proposed schedule will be for the upcoming season. Please include a best guess for
what tournaments your team will be playing in, what your team will be doing during the winter season, the spring

season, etc.

If you plan to play in spring tournaments, but do not know what tournaments you will be playing in,

please list the approximate number of tournaments you plan to play in.

FALL SEASON

What league will your team play in?

Will your team be training this summer, in preparation for the fall?
Around what date do you anticipate starting training for the fall season?
How many training sessions per week will your team have in the fall?

Please list what fall season tournaments you plan to apply for (best guess):

Please list any other fall season activities your team will be participating in:

WINTER SEASON

1)
2)
3)

4)

Do you anticipate running training sessions during the winter?
Do you anticipate playing in an indoor league during the winter?
Do you plan to enter the EPYSA Indoor State Cups?

How many indoor tournaments do you plan to enter during the winter?

SPRING SEASON

Do you anticipate running training sessions during the spring season? If so, how many per week?
Do you anticipate playing in a spring league? If so, which league?
Do you plan to enter the EPYSA State Cups?

Please list what tournaments you plan to apply for, or please list how many tournaments
you plan to have your team play in during the spring season.

Please list any other spring or summer season activities your team will be participating in.

Please fill this form out and mail it back to: LMSC, Box 360, Bryn Mawr, PA 19010. Please note
that LMSC will not issue player passes or rosters a team until this form has been returned. All
coaches fees will be withheld until this form is received.



