
WILEY PARK/WESTERN SUBURBS P.S.S.A. OPEN 
AFL TRIALS 2020 

 
 

Attention: School Sport Coordinators 
 

Dress: Football jumper, shorts, socks, boots, mouth guard and other protective gear i.e. head gear. 

Time:  1.00pm-2.30pm (participants must arrange their own travel to the venue) 

Date: Tuesday, February 25th, 2020       

Venue:          Picken Oval, Croydon Park (Hampton St, Croydon Park, NSW, 2133) 

 
Please send 2-3 students who regularly play AFL (PSSA or club) and are of a representative standard. 
Please contact the conveners if you wish to send more than 3 students from your school to the trials. 
 
Please scan and email the completed permission note to the supplied email addresses by Friday, February 
21st, 2020. 

 

It is essential that the conveners have received the permission note AHEAD of the 
trials. No permission note = unable to trial. 

 
Any students participating in these trials would need to be available for the Sydney East PSSA Regional AFL 
Championships on Wednesday, March 11th, 2020 at Lincoln Oval (Rawson Ave, Sutherland) from 9.00am-
2.30pm approx. If successful at these trials they would attend the state carnival held on May 19-21, 2020. 

 
Calvin Hua 
Western Suburbs AFL Convener 
Strathfield South Public School 
Ph: 9642 1359 
Email: calvin.hua@det.nsw.edu.au 
 

Matthew Robinson 
Wiley Park AFL Convener    
Ashbury Public School   
Ph: 9798 4509     
Email: matthew.robinson62@det.nsw.edu.au

 
 

Permission to attend Wiley Park/Western Suburbs Zone A.F.L. Trials 2020 

 
………………………………………………. will be attending the Combined Wiley Park/Western Suburbs 

Zone A.F.L. Trials at Picken Oval, Croydon Park from 1.00pm-2.30pm on Tuesday, February 25th, 2020. 

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 sports coordinator. 


