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	LINCOLNSHIRE FOOTBALL ASSOCIATION 
COUNTY CUP TRIALIST FORM


SEASON 2021/22
This must be completed not less than 60 minutes prior to the official kick-off time of the match in which the player below will participate



	TO BE COMPLETED BY THE SECRETARY OF THE REGISTERING CLUB
	Player’s Surname:

(Block Letters)
	
	Forename(s): (Block Letters)
	

	
	
	
	
	

	Present Postal Address:
	
	Date of Birth:
	

	

	
	
	

	

	* Delete as appropriate

	I hereby desire to be Registered to play in the Lincolnshire FA County Senior Cup as a Player for

	

	
	Football Club, for Season 2021/22 and agree to abide by the rules and regulations of the Lincolnshire FA County Cup Competition.

	

	Players Current / Previous Club:
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Permission Letter Attached:
	

	

	Trialist: 

	

	

	Signature of Witness:
	
	Signature of Player:
	

	

	Signature of Secretary:
	Date of Signature:
	

	
	
	(to be completed at the time of signing)

	
	
	
	

	
	
	Parents Signature if player is under 18:
	                    

	
	
	
	

	

















