   

	

The 2026 regional 13-19 years Boys & Girls Football trials are to be held on Thursday 22nd October 2026.
Districts are to conduct trials to nominate suitable teams/individuals to attend these trials.

NOMINATION WILL BE DISTRICT TEAMS OF MAXIMUM 14 PLAYERS PER GENDER, AGE DIVISION. If a district is unable to nominate a full team please nominate individuals who will be combined with another district. Use a separate nomination form for each team/age.

AS PROGRESSION FROM THIS REGIONAL TRIAL WILL OCCUR IN 2027, ALL STUDENTS ARE REQUIRED TO SUBMIT THEIR 2027 SCHOOL ON THE NOMINATION. STUDENTS WHO ARE NOT A BONA FIDE STUDENT OF A SOUTH WEST SCHOOL IN 2027 WILL NOT BE ELIGIBLE TO TRIAL UNDER SOUTH WEST SCHOOL SPORT COMPETITION PROCEDURES

Please note the following details:

DATE:		Thursday 22nd October 2026						

TIME: 		8:30am – 1:30pm approximately

VENUE: 	Chinchilla Christian College 
88 Oak Street, Chinchilla, QLD 4413					

AGES: 		13-19yrs in 2027 – i.e. students born 2014 – 2008

WHAT TO BRING:
South West School Sport
13 – 19 Years
BOYS & GIRLS FOOTBALL TRIALS - 2026
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· 
South West School Sport 
PO Box 456
Roma Q 4455
Ph: 07 4572 6513 	
Email: southwestschoolsport@qed.qld.gov.au
Website: www.southwestschoolsport.eq.edu.au  

· Sunscreen
· Water
· First aid kit
· Each player to have own shin pads
· Team jersey kit– numbered
· Soccer Balls
· Food (a canteen will not be in operation)
· Team tent (there is no shade on the oval, so it is important that Districts bring a tent for their students).





MEDICAL/PERMISSION FORMS:
All players must bring a completed SW trial permission form (RTPF) to the regional trial. NO FORM means the student will be unable to trial on the day.

SUPERVISION: Each district MUST send a registered teacher (as per the RSS team manager risk assessment) to supervise their district’s students. Officials must not leave the venue until all students have been collected. Districts with low nominations may seek to transfer duty of care to another district. This will be the districts responsibility.

[bookmark: _Hlk214873751]REFEREES: 
Where possible referees will be supplied for each game. However, team officials may be called upon to assist in refereeing when their team is not playing.

Note that in many sports SWSS student referees may be eligible for selection to attend the state championships.  If your district would like to nominate students to officiate at the regional trial please indicate this by ticking the “student official” box on the nomination form.
[image: ]
Students wishing to nominate to officiate at the state championship events for this sport are required to submit an expression of interest through QRSS via the the QR code

Due to the size of the fields available teams will play 9 players on the field with reserves. The emphasis on the day is skill level as this is a trial. 

SOUTH WEST TEAM: 
At the conclusion of the trials teams of up to 14 students per age & gender division will be selected to contest the Darling Downs Regional Trials at Toowoomba in 2027.

SELECTION PROCEDURES: 
· Chief selectors will be SWSS coach, manager and convenor (or nominee).
· District team officials will be consulted throughout the day on potential players.	

[image: ]CODE OF CONDUCT:
This event is conducted under the QRSS code of conduct.  The QRSS code of conduct can be found on the Queensland Representative School Sport website or using the following QR code:

NOMINATIONS CLOSE:
· Thursday 15th October 2026 with:
· Brianna Welsby – Chinchilla Christian College
· EMAIL: brianna.welsby@chinchillacc.qld.edu.au 













NOMINATION FORM

DISTRICT: __________________________________________					

AGE:  13 – 15 Girls (2014 – 2012)


TEAMS TO SUPPLY OWN SHIN PADS. ALL PLAYERS MUST WEAR SHIN PADS.

	No
	Name
	2026 School
	2027 School
	Date of Birth
	RTPF Returned
	Student Official

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	

	9. 
	
	
	
	
	
	

	10. 
	
	
	
	
	
	

	11. 
	
	
	
	
	
	

	12. 
	
	
	
	
	
	

	13. 
	
	
	
	
	
	

	14. 
	
	
	
	
	
	



1* = Goal keeper



NAME OF TEACHER ACCOMPANYING TEAM: _______________________________________

SCHOOL: ___________________________	

CONTACT DETAILS: PHONE AND EMAIL: ___________________________________________


















NOMINATION FORM

DISTRICT: __________________________________________					

AGE:  13 – 15 Boys (2014 – 2012)


TEAMS TO SUPPLY OWN SHIN PADS. ALL PLAYERS MUST WEAR SHIN PADS.

	No
	Name
	2026 School
	2027 School
	Date of Birth
	RTPF Returned
	Student Official

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	

	9. 
	
	
	
	
	
	

	10. 
	
	
	
	
	
	

	11. 
	
	
	
	
	
	

	12. 
	
	
	
	
	
	

	13. 
	
	
	
	
	
	

	14. 
	
	
	
	
	
	



1* = Goal keeper



NAME OF TEACHER ACCOMPANYING TEAM: _______________________________________

SCHOOL: ___________________________	

CONTACT DETAILS: PHONE AND EMAIL: ___________________________________________

















NOMINATION FORM

DISTRICT: ___________________________________________	
			

AGE:  16 – 19 Girls (2011 – 2008)


TEAMS TO SUPPLY OWN SHIN PADS. ALL PLAYERS MUST WEAR SHIN PADS.

	No
	Name
	2026 School
	2027 School
	Date of Birth
	RTPF Returned
	Student Official

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	

	9. 
	
	
	
	
	
	

	10. 
	
	
	
	
	
	

	11. 
	
	
	
	
	
	

	12. 
	
	
	
	
	
	

	13. 
	
	
	
	
	
	

	14. 
	
	
	
	
	
	



1* = Goal keeper



NAME OF TEACHER ACCOMPANYING TEAM: _______________________________________

SCHOOL: ___________________________	

CONTACT DETAILS: PHONE AND EMAIL: ___________________________________________
















NOMINATION FORM

DISTRICT: ___________________________________________					

AGE:  16 – 19 Boys (2011 – 2008)


TEAMS TO SUPPLY OWN SHIN PADS. ALL PLAYERS MUST WEAR SHIN PADS.

	No
	Name
	2026 School
	2027 School
	Date of Birth
	RTPF Returned
	Student Official

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	

	9. 
	
	
	
	
	
	

	10. 
	
	
	
	
	
	

	11. 
	
	
	
	
	
	

	12. 
	
	
	
	
	
	

	13. 
	
	
	
	
	
	

	14. 
	
	
	
	
	
	



1* = Goal keeper



NAME OF TEACHER ACCOMPANYING TEAM: _______________________________________

SCHOOL: ___________________________	

CONTACT DETAILS: PHONE AND EMAIL: ___________________________________________







Regional Trial Permission / Consent Form Summary


Please complete details below regarding South West School Sport Regional Trial Permission / Consent Form for district team members. This form must be returned at the same time as the nomination to the regional convenor. The nomination due date can be found in the regional trial bulletin.

REGIONAL TRIAL DETAILS

	Event:
	
	Venue:
	
	Dates:
	




Regional Trial Permission Form: all permission on form received and approval given.	Yes or No (if no, please provide details below)

	Parent, Student and or School Permission has NOT been received for the following team members

	Student name
	Playing number
	

	
	
	

	
	
	

	
	
	

	Team Manager (name):
	
	Total Number of Student Nominations:
	

	Team Manager (signature):
	
	Date:
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