Football Queensland Ltd ACN 063 925 333

> 187 Meakin Road Slacks Creek Qld 4127

; Mail PO Box 79 Kingston Qld 4114

/ Phone 07 3208 2677

e Email admin@footballqueensland.com.au

FOOTBALL www.footballqueensland.com.au
QUEENSLAND

METROPOLITAN STATE FUTSAL — TRIAL REGISTRATION FORM

Surname: First Name: FFA Number:

Date of Birth: Email Address:

Address:

Telephone: Home: Mobile:

2016/17
FQ FUTSAL
Club or
Association

Age Group : A participant’s age group is determined by their age as at
31 December 2016.

[]1 17 Girls — Born 1999 & 2000
[ 1 Youth Women — Born 1997 & 1998

Emergency Contacts (if different to listing above)

Name:

Telephone

Home: Mobile:

FUTSAL REPRESENTATIVE PLAYER TRIALS — Registration Form

Please complete and return form to Trevor Edwards to arrive by Friday 30" September -5pm
Email: trevore @footballgueensland.com.au
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