
WESTERN SUBURBS PSSA ZONE 

SENIOR BOYS SOCCER TRIALS 

Date:   Thursday, 7 March 2019 

Time:   9 am – 12 pm 

Equipment: Soccer jersey/school sports shirt, boots, socks, sports shorts, shin 

pads and water bottles including recess and lunch 

Convenor:  Matt Hull 

Phone:  9713 6220 – Abbotsford Public School 

Fax:   9712 1825 

Venue:  Campbell Park, Bibby St, Chiswick 

Weather: If the weather is inclement, participating schools will be notified 

whether the trials are going ahead or not. 

Cost:   Nil 

 

Additional Information 

At the conclusion of the WSPSSA trials, a 14-member squad will be selected which will 

then proceed to participate in the combined zone trials with Wiley Park PSSA zone at 

Campbell Park, Bibby St, Chiswick on Thursday, 21 March 2019 from 9 am – 12pm. 

The selected students representing the combined zones will participate in the 

Regional Trials on Tuesday, 9 April 2019 at Kareela Oval 2 and 3, Princes Highway, 

Kareela. Additional details of the Regional Trials would be given out to the players 

who get selected following the Combined Zone trials. 

SCHOOLS ARE TO SEND UP TO 3 ONLY SENIOR (11-12yrs old) PLAYERS 

OF REPRESENTATIVE ABILITY!! 

Regards, 

Matt Hull 

Boys Soccer Convenor - WSPSSA 

Matt.Hull3@det.nsw.edu.au 

Please complete the entry form and fax/email it back to me by Tuesday, 5 March 2019. 

mailto:Matt.Hull3@det.nsw.edu.au


WSPSSA Boys Soccer Zone Trials 

 

I give permission for my child _______________________________________________ 

from ___________________________________ Public School to participate in the 

WSPSSA Zone Senior Boys Soccer Trials to be held at Campbell Park 

(Bibby St, Chiswick) on Thursday, 7 March 2019. 

I am also aware that my child may participate in the subsequent combined 

zone trials with Wiley Park PSSA (to be held on Thursday, 21 March 2019 at 

Campbell Park) following a successful selection into the Western Suburbs 

PSSA team. 

I also understand that I am responsible for the transportation of my child to 

and from the venues. 

_________________________________    _____________________ 

Parent/Guardian Signature     Date 

_________________________________ 

Principal or Sports Coordinator Signature  

  

 

Player’s Name 

 

Weekend Club 

Team and Division 

Preferred Position 

 

 

 

 

  

   

Sports Coordinators, 

Please fill in the form and fax/email to me by Tuesday, 5 March 2019. 

Fax: 9712 1825 or Email: matt.hull3@det.nsw.edu.au 

Attention to: Matt Hull 

mailto:matt.hull3@det.nsw.edu.au

