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CCJSA

COUNTRY WEEK TRIALS - NOMINATION FORM

Country Week Players must be registered with CCJSA to be eligible

to play in the CCJSA Country Week teams

PLEASE FILL IN THE FORM BELOW AND RETURN BY EMAIL BY WEDNESDAY 5™ JUNE

FFA NUMBER:

EMAIL ADDRESS:

PHONE NUMBER:

MOBILE NUMBER:

PARENT/GUARDIANS NAME:

PREFERRED POSITIONS: PLEASE TICK

STRIKER
MIDEIELD

[ ] RIGHT MIDFIELD

[ | CENTRE MIDFIELD

[ ]LEFT MIDFIELD

DEFENCE

[] RIGHT BACK

LEFT BACK

[ ] CENTRE BACK

[] GOAL KEEPER

PLEASE BE REMINDED THAT ALL TRIAL PARTICIPANT S TO PLEASE ARRIVE

20 MINS BEFORE YOUR TRIAL COMMENCES —= TO CONFIRM THEIR

REGISTRATION AND BE GIVEN A TRIAL NUMBER.




