
 

   
 
 

                                 FOOTBALL TRIAL APPLICATION & ASSESSMENT FORM 

1. Players Personal Information 

• Full Name: ___________________________________________Date of Birth (DD/MM/YYYY): ___________________________ 
• Age: _______                                                                                         Gender: ☐ Male ☐ Female 

• Nationality: __________________________________________Passport/ID Number: _____________________________________ 
2. Contact Details 

• Residential Address: _______________________________________________________________________________________________ 
• City/Town: ___________________________________________Postal Code: _____________________ 
• Primary Phone Number: ________________________________Secondary Phone Number __________________________ 
• Email Address: _______________________________________ 

3. Player Profile 
• Preferred Position(s): ☐ Goalkeeper ☐ Defender ☐ Midfielder ☐ Forward ☐ Wing 

• Secondary Position(s): ________________________________________________________________________________ 
• Dominant Foot: ☐ Left ☐ Right ☐ Both 

• Height: _____________________cm                                Weight: ______________ kg 
• Jersey Size: ☐ XS ☐ S ☐ M ☐ L ☐ XL 

• Boot Size: _______ 
• Playing Style (brief description): _________________________________________________________________________________ 
• Strengths: __________________________________________________________________________________________________________ 

4. Football Background & Experience 
• Current Club/Team: ___________________________________ League/Competition Level: ____________________________ 
• Previous Clubs/Teams (with years): _____________________ Years of Playing Experience: ______________________ 

5. Education & Availability 
• Current School/College/University: _____________________ 
• Year/Grade: ___________ 
• Days/Times Available for Training: _____________________ 

6. Medical Information 
• Do you have any existing injuries or medical conditions? ☐ Yes ☐ No 

If yes, please specify: ____________________________________________________________________________________________ 
• Are you currently taking any medication? ☐ Yes ☐ No 

If yes, please list: ___________________________________________________________________________________________________ 
• Allergies (if any): __________________________________________________________________________________________________ 
• Blood Type: ___________ 
• Emergency Contact Name: _____________________________ 
• Relationship to Player: _______________________________ 
• Emergency Contact Number: ___________________________ 

7. Parental/Guardian Consent (for players under 18) 

I, __________________________________ (Player/parent/guardian name), give permission for my child to 

participate in the football trial. I understand the risks involved and confirm that my child is medically fit to 

take part. 

Signature of Player/ Parent/Guardian: __________________ Date: ___________ 

8. Consent & Declaration 

I hereby declare that the information provided is true and accurate to the best of my knowledge. I 

understand that participation in the trial is at my own risk, and I consent to the use of my images/videos 

for promotional purposes by the club. 

Signature of Player/ Parent/Guardian: __________________________ Date: ___________ 

 

______________________________________________________________________________________ 

Exco 2026– Chairman: Jacques Becker; Vice-Chairman: Anton Boonzaaier; Vice-Chairlady Samantha Traut:  

Treasurer: Jose Lopes Ferreria Secretary: Aziwe Mbobo 

Linhill Celtic Football Club 
Established 1973, Affiliated to SLFA 
www.linhill.co.za, info@linhill.co.za 
Cnr South Rand / East Roads 

Linmeyer / The Hill 
Johannesburg 
NPC: 2015/297743/08 
 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

9. Coach/TD Evaluation (To be completed by staff) 



• Date of Trial: ___________________________ 
• Venue: __________________________________ 
• Weather Conditions: ______________________ 

Technical Skills 
• Ball Control: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 
• Passing Accuracy: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 
• Shooting: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 
• Dribbling: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 

Tactical Awareness 
• Positioning: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 

• Decision Making: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 
• Game Vision: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 

Physical Attributes 
• Speed: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 
• Stamina: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 

• Strength: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 

Attitude & Teamwork 
• Communication: ☐ Excellent ☐ Good ☐ Average ☐ Needs Improvement 
• Work Rate: ☐ Excellent ☐ Good ☐ Average 

 

 

 

 

 

 

 

 

 

 

 

 

______________________________________________________________________________________ 

Exco 2026– Chairman: Jacques Becker; Vice-Chairman: Anton Boonzaaier; Vice-Chairlady Samantha Traut:  

Treasurer: Jose Lopes Ferreria Secretary: Aziwe Mbobo 

 
                                                                                               

 


