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This information form, along with the consent f orm, should be faxed to the  Team manager for the sport  after it has been signed by both the parents/guardians and the Principal.  

ACT U19 School Girls 
Football TRIALS 2011

The ACT Schools Football committee would like to invite schoolgirls to participate in trials for the U19 team to represent ACT at the upcoming National Championships in Adelaide.  Details of the two trials are as follows:

Tuesday the 17th May 2011

 &

 Tuesday the 24th of May 2011

Mawson Playing Fields

4:30-6:00pm

The team selected will compete at the Australian Schools National Football Championships being held in Adelaide from 13-19 August 2011.  Any student U19 enrolled in an ACT High School or College are eligible to attend trials and must attend both trials to be eligible for selection.

Players wishing to trial must return the attached Intention to Trial Form and Consent form to the team Manager, Erin Frewin by Tuesday the 17th May on the first trial, or forms can be sent by email to erin.frewin@ed.act.edu.au

Regards,

Erin Frewin
ACT School Girls Squad Manager

Harrison Primary School

62 05 9555

erin.frewin@ed.act.edu.au

ACT SECONDARY SCHOOLS SPORTS ASSOCIATION
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INDIVIDUAL NOMINATION FORM

NAME: ……………………………………………………………………………………………………

HOME PHONE NUMBER: …………………………………………………………………..

SCHOOL CONTACT PERSON: ………………………………………………………….

PLAYING HISTORY: …………………………………………………………………………..

…………………………………………………………………………………………………………………..

REPRESENTATIVE EXPERIENCE: ………………………………………………….

………………………………………………………………………………………………………………….

PREFERRED POSITION(S)(IF APPLICABLE):  ……………………………

…………………………………………………………………………………………………………………..

MEDICAL DETAILS:


Does your child have any medical conditions that may affect him/her at these trials?  If so, please explain. 


……………………………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………………………..


DATE OF LAST TETANUS INJECTION: ……………………………………..


EMERGENCY CONTACT DETAILS:


NAME:…………………………………………………    RELATIONSHIP: …………………………………….


PHONE: ……………………………………………...    MOBILE: ……………………………………………………


MEDICARE NUMBER: ………………………………………………………………………………………………….
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