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Player Trialist Request Form 
 

For more information see Fort Saskatchewan Soccer Policy 2000 – Trialist 
Email this form to the supplying coaching team and cc the program director 

 

********************************************************************************************************************* 
Section 1: Filled in by Receiving Team 
 
Date of Request: _____________________________________________________________________________  

Name and Division of Receiving Team: ___________________________________________________________  

Name and Division of Supplying Team: ___________________________________________________________  

Date, Time and Location of game: _______________________________________________________________  

Number of players Requested: __________________________________________________________________  

Player Positions Requested: ____________________________________________________________________  

 ___________________________________________________________________________________________  

Characteristics of player requested: ______________________________________________________________  

Reason for Request: __________________________________________________________________________  

 ___________________________________________________________________________________________  

********************************************************************************************************************************* 

Section 2: Filled in by Supplying Team 
 
Names Parent/Player Contacted: ________________________________________________________________  

 ___________________________________________________________________________________________  

Player 1 Name: _________________________Email: _______________________Phone #: _________________  

Player 2 Name: _________________________Email: _______________________Phone #: _________________  

Player 3 Name: _________________________Email: _______________________Phone #: _________________  

Reason why no Players Were Assigned (If Applicable): 

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  

 ___________________________________________________________________________________________  
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