
 

                                                                          
WESTERN SUBURBS PRIMARY SCHOOLS’ SPORTS ASSOCIATION 

 

2021  Zone Softball Trials                                                                                                                                                                                                                                                        

PLEASE RETURN THIS FORM BY EMAIL EVEN  IF YOU ARE NOT SENDING  PLAYERS 
SO I KNOW THAT YOUR SCHOOL HAS RECEIVED THIS INFORMATION. 

 
When: Boys Tuesday 15th June 2021 10am-12pm    OR    Girls Tuesday 15th June 2021 12.30pm-2.30pm  
Where: Majors Bay Reserve, Corner Norman and Nullawarra Avenues Concord.  
Time: Boys: 10.00am -12.00pm. Girls: 12.30pm-2.30pm.  Depending on the school, students may need to make 
their own way to the ground. 
Bring: Softball glove, hat, water bottle and recess or lunch. 
Schools who wish to nominate students must complete the relevant information below and return it to me by 
email before Tuesday 8th June 2021. 
Students who do not have the endorsement of the Principal/Sports Coordinator will be unable to trial. This is 
necessary to avoid students turning up to trial after their school has said that they may not do so. 
 
You do not have to send any players to the trials. Please only send players who are of a suitable standard to 
be considered for selection in a Zone Team. However if you have more than 2 strong players, please contact 
me. 
 
If you have any questions, please do not hesitate to call or email me. 
 
Nicole Betts                          
Western Suburbs Softball Convenor           
Phone: 9797 9753 (Croydon Park PS) 
Email: nicole.betts7@det.nsw.edu.au 
 
Please fill in the information below for TWO boys and TWO girls you wish to nominate for selection and 
return to me. 
 

 Name School Preferred 
Position 

Weekend Team/ 
Grade  

  BOY 1. 
 

   

  BOY 2.  
 

   

GIRL 3.  
 

   

GIRL 4.    

 
 
 
I certify that the above students selected to trial for the Western Suburbs Zone Softball Trials are of a suitable 
standard for attendance at these trials. 
 
 
Signed: _______________________________________ 
              Principal or Sports Coordinator 
 
 



 
WESTERN SUBURBS PRIMARY SCHOOLS’ SPORTS ASSOCIATION 

                        2021 Zone Softball Trials……………………     

When:  
Boys:  Tuesday 15 June 2021 10.00am-12.00pm     
Girls: Tuesday 15 June 2021 12.30pm-2.30pm 
 
Where: Majors Bay Reserve, Corner Norman and Nullawarra Avenues Concord. 
Participants must arrange their own travel to the venue.  
Bring: Softball glove, hat and water bottle. Catcher’s gear if trying out for catcher.  
 
Boys participating in these trials need to be available for the Sydney East Boys Softball Trials on Monday, 26th 
July 2021. Girls participating in these trials need to be available for the Sydney East Girls Softball Trials on 
Tuesday, 27th July 2021 at Captain Cook Softball Fields, Captain Cook Drive, Woolooware. If successful at these 
trials they attend the NSWPSSA State carnival. 
 
If your child is successful at the Zone Trial they will be expected to train on the following date at Majors Bay 
Reserve leading up to the Regional Trials: 
 
Tuesday 13th July      3:30pm-4:30pm 
 
Nicole Betts                       
Western Suburbs Softball Convenor                                            
Croydon Park Public School                                 
Phone: 9797 9753 (Croydon Park PS) 
Email: nicole.betts7@det.nsw.edu.au   

………………………………………………………………………………………………………………………………………………………………………….... 
 

Permission to Attend the Combined Zone Softball Trials  
 

I give permission for my child ____________________________ to attend the Boys/ Girls (please circle) Zone 
Softball Trials at Majors Bay Reserve, Corner Norman and Nullawarra Avenues Concord. On ___________ 2021.  
 
Boys Tuesday 15 June 2021 10.00am-12.00pm    OR    Girls Tuesday 15 June 2021 12.30pm-2.30pm 
 
I understand that I am responsible for the transportation of my son/daughter to and from the venue. 
 
Does your child have a medical condition that could affect them at this trial?            YES                    NO  
Details of Medical Condition: ___________________________________________________________________ 
___________________________________________________________________________________________ 
School: ____________________________________________________________________________________ 
Parent Signature & Name: _____________________________________________________________________ 
Principal/ Sports Coordinator Signature & Name: ___________________________________________________ 
Emergency Contact Telephone Number (print): ____________________________________________________ 
Preferred Positions: 1) ___________________________________ 2) __________________________________ 
 

Please return this slip to your school’s sports coordinator.  


