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AYSL TRIALIST FORM 
Any player not on an AYSL Approved roster must complete this form and submit to the relevant AYSL 
Administrator for approval: ayslsouth@albertasoccer.com or ayslnorth@albertasoccer.com.

If an AYSL club requires an emergency trialist, to meet the minimum 16 eligible players guideline, this form 
must be submitted to the AYSL Administrator electronically before kick-off of the affected match. 

 The eligibility of the trialist is subject to review and penalties to the AYSL club. 

Player Name: __________________________________________________________ 

Date of Birth (D/M/Y):____________________   Player Card #__________________ 

Youth Club: ___________________________________________________________ 

Youth Club Team Official Name: __________________________________________ 

Program:  EMSA ___ EIYSA ___CMSA ____OTHER (SPECIFY):_______________ 

I, __________________________ (parent), and _____________________ (youth club 

team official) hereby give permission for_______________________(youth player) to 

play as a trialist for ________________________ (AYSL Club) on  

____________(D/M/Y). 
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