Eastern Suburbs Football Association Inc.

P.O. Box 135 BOTANY 2019 NSW
Phone: 02. 9666 8686 Fax: 02. 9666 8696
Email: info@essfa.net.au
Website: www.essfa.net.au

ABN: 92 759 968 542

EASTERN SUBURBS

FOOTBALL ASSOCIATION Trial MatCh RequESt

This form only to be used for games played on ESFA grounds

TRE <o Club seeks the Eastern Suburbs Football
Association’s approval for the following trial matches:

Match 1

................................................... AZAINSE .veevveeereeerieeesieseeseesneseness Ol civiiiieiieciieseeseeneeeneess KO vveiienien,
VENUE ..oeeeeeiiiireeeeeeeeiiiveeeeeeeeenrnneenas 0 Referees Required (this may include up to 2 assistant referees)
Match 2

................................................... AGAINSE .eeevveereeieeeeseeneeseeseesieees O ciiieiieriienieseeneeveenneens KO civeiiieinn,
VENUEL oeoiiiiiiiieeeeeeiieeee e O Referees Required (this may include up to 2 assistant referees)
Match 3

................................................... AZAINSE .veevverereereeeeseereeseesneseress Ol civieiieiiesieseeneeneesneens KO vveiiieninn,
VENUE oeeeeeeeiviireeeeeeeeiiireeeeeeeeennneeeeas O Referees Required (this may include up to 2 assistant referees)
Match 4

................................................... AZAINSE .eeevveeieeieeeeeseenieeseeseeseees OTL ceiieiceiiesiieseeieeeeeveees KO i,
VENUE oeoiiiiiiiieeeeeiieeeee e 0 Referees Required (this may include up to 2 assistant referees)

e This form must be submitted to ESFA 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.

e  Please note that referees cannot be guaranteed

e  Clubs competing in games against teams from other Associations must submit this form seven (7) days
prior to the match as ESFA must forward the request to Soccer NSW for approval

e  Clubs are responsible for paying match officials before the start of the trial match.

e  Clubs must ensure they provide a match sheet for all trial games to the referee.
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CONTACE NUITIDET .ottt e e e e e e e e e a e e e aaaereeeeeeaaeens

ESFA APPROVAL

SIGNATURE DATE
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