ACT Football Federation

’ Trading as Capital Football
>-¢;\ ( API I AI Unit 2/3 Phipps Close, Deakin, ACT, 2600
f / FOOTBALL th (02) 6260 4000 Fe'ax: (02) 6260 4999

. Email: mensleague@capitalfootball.com.au

Trial Match Request

THE oot sbe e Club seeks Capital Football’s approval
for the following trial matches:

Match 1 (Please indicate which grade each team is from)

................................................... AGAINSE ..vvveeiieerieeerieesieesieeesieeees. T ciiiieiieeciee e eiee e, KO L,
VENUC evreveeiieereiesreeresteeeeessenseessenenns O Referee required [ Assistant Referees required
(please tick)

Club to be invoiced for referee fees............coovvviviinnnn.n.

Match 2 (Please indicate which grade each team is from)

................................................... AZAINSE ..vvveveeriiereresveereerreeseesieesss. O tiviieiieiiesieseesieeneeeee. KO L,
VEIUE ..eevvveneeeieeieenieesneeeeeeeeeseeneeens O Referee required [ Assistant Referees required
(please tick)

Club to be invoiced for referee fees..............ccoveieiinin.

Match 3 (Please indicate which grade each team is from)

................................................... AZAINSE .evveveeveeererreeveereeeseesieesss. Ol teviieiieieesieeseesieeseeeee. KO Lo,
VEIUC 1eeevveeeveeeireenreeesreeesereesseeenenens [ Referee required [ Assistant Referees required
(please tick)

Club to be invoiced for referee fees................coooeeinin..

e  This form must be submitted to Capital Football seven (7) days prior to any trial match if
referees are required.

e Ifno referees are required then the form must be received in the office a minimum of two
(2) days prior to the first match on this form, so that the players participating are covered
for insurance purposes.

e  Failure to advise Capital Football of a Trial match will mean the players are not covered for
insurance as the match has not been sanctioned and the clubs involved will be liable for any
injuries incurred.

e Please note that referees cannot be guaranteed.

e  Capital Football will invoice the club for match officials.

Contact NamMeE o Club o,

CONLACE NUITIDET oooeeeieiietieeeee ettt eeeeeeeeae e eaeeeaaaeaeaeaeaeaeseaeaesaaeaesaaeaeseaaaeaeaeaasesaaeaaaeseseseseaeaeeeeees

Received Date .o By
Request Authorised  .....ccccvevieviivieiieeie e, Referees Notified .......cccoeevvecvieeiiecienieieenen,

Football... theworld game for life
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