
                 
 
 
 
 

 
 
SOUTHERN SQUAD DEVELOPMENT TRIALS VENUE: Geoff Watt Oval, Alstonville 
 
DATE: SATURDAY 14th October 2006                             DATE: SUNDAY 15th October 2006 
 
AGE GROUP: TIME:                             AGE GROUP:                TIME: 
 
U/10 Boys          8:00AM to 9:45AM         U/12 Girls                            8:00AM to 9:45AM 
    
U/11 Boys         10:00AM to 11:45AM           U/14 Girls           10:00AM to 11:45AM 
 
U/12 Boys         12:00PM to 1:45PM                              U/15 & 16 Girls           12:00PM to 1:45PM 
 
 U/13 Boys          2:00PM to 3:45PM                              U/15 & 16 Boys            2:00PM to 3:45 PM 
 
U/14 Boys        4:00PM to 5:45PM 
    
NORTHERN SQUAD DEVELOPMENT TRIALS VENUE: Burringbar Soccer Club, Broadway Street Burringbar 
 
DATE: SATURDAY 21st October 2006       DATE: SUNDAY 22nd October 2006 
 
AGE GROUP:                 TIME:                                     AGE GROUP:                TIME: 
 
U/10 Boys          8:00AM to 9:45AM                                               U/12 Girls                        8:00AM to 9:45AM 
  
U/11 Boys        10:00AM to 11:45AM                            U/14 Girls       10:00AM to 11:45AM 
 
U/12 Boys        12:00PM to 1:45PM                             U/15 & 16 Girls       12:00PM to 1:45PM 
 
 U/13 Boys          2:00PM to 3:45PM                             U/15 & 16 Boys        2:00PM to 3:45 PM 
 
U/14 Boys        4:00PM to 5:45PM 
___________________________________________________________________________________________ 
 
Parents Declaration Form: 
 
I ……………………………………………………………… give my son/daughter permission to trial for the  
 
Football Far North Coast development squads for the 2007 season. 
 
Name of Player………………………………………………..              DOB …………………….. 
 
Address……………………………………………………………………………………………………………….. 
 
Phone Number……………………………………… Mobile Number…………………………………………… 
 
Please circle the location at which your child will be trialling:  
 
SOUTHERN SQUAD, Geoff Watt Oval or the NORTHERN SQUAD, Burringbar Soccer Club. 
      
Parents/Guardian Signature…………………………………………………Date…………………………………… 
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ABN 53 477 921 029 

Phone: (02)6625 1444 
 

    Fax: (02)6625 2954 
 

P.O Box 51 Lismore NSW 2480 
soccerfnc@bigpond.com 
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