Capital Football Academy
Player Trial Nomination Form
2008

All information on this sheet is confidential
C APITAL Access will be limited to squad staff and Capital Football officials

FOOTBALL only. Thé TV' a d 1'64

ACADEMY
The Club that suits metoa T

Personal and Family Details

SUIMAIME L. s FIrst NAME......cviviiiee e
AAAAIESS ..ttt b bt bt bt h bt E b bt E e R R e E R R e AR E SRR R R AR R £ R AR R e R e R R e R nh Rt bt h e bt r e b nrs
HOME PRONE.......oiiiiiiiiictce s Date Of Birth ......ccccoveiiiiiiieieee e
EMATT AGUIESS ...ttt bbb bbb bbb b bR R bRt bR Rt bt b bt
MOther’s NAME ......ocveivviiiiiieniieieeie e e Father’s Name .....cccveveiiiiieiieeee et
AIternative CoNtACT NUMDEIS ..o bbb bbbt bbbt et b et eb e b eebennes
SCNOOL ... ClUD
ClUBb POSITION.....c.eeiiieiiiicicce s BeSt POSITION.......cciiiiiiieiccrcec e
Age Group Which You Are Trialling (e.g. ‘Mercury” SQUad GiFlS) .......coviiriiiiiiiiiieiiecenese e
Age Group You Are Eligible For (e.g. ‘Mercury’ SQUAT GirlS) .......cocoiiiiiiiiiiiiiiiiiee e

Medical Details

Please list any reguIAr MEAICATIONS ..........coiiivuurrrierieess sttt es s
Please list any allergies We Need t0 D8 AWAIE OF ...

Are there any past injuries still affecting your performance? I No [ Yes - if “Yes’ please specify

PLEASE NOTE: Academy and Capital Football staff are not allowed to transport injured or ill players for medical treatment under
any circumstances.

All transport is to be performed by the appropriate ambulance services in the appropriate State or Territory and any associated costs
must be paid by the player or their parent / guardian.

Signature:
Either:
| am over 18 and to the best of my knowledge all information contained in this profile is correct.

SIGNALUIE ... DALe....eceiei e

Or
I give permission for my child to take part in the Capital Football Academy trials and declare that to the best of my knowledge all
information contained in this profile is correct

SIGNALUIE ..o Date.....ooiieiec e




