TRIAL REQUEST FORM
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Please fill out and send the trial form to fcnomade@p-and-i.jp . Also, please bring it on the day of your
trial to the coach.
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Player’s First Name
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Age
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Name of School
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Years of Soccer Experience
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Do you play for other teams/academies?
Which ones:
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Main reasons/motivations to join FC
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Parents Name
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Parents Email
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Please, understand that FC NOMADE cannot be held responsible financially or otherwise for any injuries sustained
during the trial. Our insurance only cover FC NOMADE members who purchased it. Parents responsible for the players
or players themselves are advised to have their own medical coverage (insurance) as no claims can be accepted by FC

NOMADE.
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