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FOOTBALL NSW STATE TITLES 2015

Under 12 and Under 15 Boys & Under 12, 14 Girls
Monday 21st September – Friday 25th September

U16 Girls – Tuesday 22nd September – Thursday 24th September 

PLAYER INFORMATION FORM
Residential address, as registered at Football NSW, has to be in the specified areas and will determine final residency qualification

Players are required to supply proof of residency at time of trial.

Players are not to trial in any representative, state, national or club playing strip
AGE GROUP: ……………………………………

SURNAME: ……………………………………
FIRST NAME: …………………………………….

DATE OF BIRTH: …………………………………… (Age Eligibility applies)
ADDRESS: …………………………………………………………………………………………..……

....................................................................
POSTCODE: ..................................................
Parent/Guardian Information

	Name
	Mobile #
	Email Address

	
	
	

	
	
	


	


CURRENT CLUB: ...............................................
FFA #: 

PLAYING POSITION(S): 

	Preference 1
	Preference 2
	Preference 3

	
	
	


Do you have any health problems?

YES   /   NO

If YES please specify and inform if you require any form of medication.

	


ADMINISTRATION USE ONLY

TRIAL NUMBER ALLOCATED …………………………………….
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