BUNDABERG ZONE SCHOOL SPORT

FOOTBALL BOYS 2020
ATTENTION: Principals and Teachers of Sport

Nominations are being called from all schools in the Bundaberg Zone for Boys to
attend the 2020 Football Trials.

EVENT - 10-12 Years Football Trials
ELIGIBILITY — Boys born 2008, 2009 (exceptional 10 year olds, 2010)
TRIAL DATE — Tuesday 10™ March (ONLY BOYS BORN 2008)

Wednesday 11" March (ONLY BOYS BORN 2009 & 2010)
Tuesday 17" March (ALL BOYS INVITED BACK FROM

THE PREVIOUS WEEK)
TIME — 4:00pm — 5:30 pm
WHERE — North Bundaberg High School

WHAT TO BRING — suitable clothing; sunscreen; water bottle; football boots;
shinpads and completed Zone nomination form

TRAINING - dates will be confirmed to players upon selection in the team.

TEACHERS PLEASE NOTE -

Football is an extremely popular zone sport. Please send any boys who display
a high level of skill and have a good understanding of the game. Keep in
mind we are only selecting one team of 12 players.

NOMINATIONS-

Can schools please nominate the names of boys from your school to the email
below so selection sheets can be done ahead of the day saving valuable time
on the first day.

Please ensure all students bring along a completed Zone Nomination Form to the
trials.

Paul Ash - Convenor
Avoca State School
E-mail — pash10@eq.edu.au




B.P.S.S

BUNDABERG SCHOOLS’ SPORTS TRIALS
NOMINATION FORM

SPORT: FOOTBALL (BOYS)

PLEASE COMPLETE THIS FORM AND PRESENT TO THE COACH/MANAGER AT THE TRIALS

TRIAL DATES: Tuesday, 10" March 2020 (12 yr olds — Born 2008)
Wednesday, 11" March 2020 (11 & 10 yr olds — Born 2009 & 2010)

Tuesday 17 March 2020 (Those players invited back from previous week)

WHERE: North Bundaberg State High School
TIME: 4:00pm = 5:30pm
SCHOOL:

NOMINATED BY (Teacher’'s Name):

SIGNATURE:
NAME: PHONE:
ADDRESS:
EMERGENCY CONTACT/S:
1 PHONE:
2. PHONE:

DATE OF BIRTH:

ANY RELEVANT MEDICAL HISTORY:

PREFERRED POSITION/S FOR SELECTION: (Goalie, Midfield etc.)

‘l acknowledge that the Department of Education, Training and the Arts does not have
Personal Accident Insurance cover for students.’

YOUR SIGNATURE: DATE:

PARENT'’S SIGNATURE: - DATE:




