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Club Details

Trial Club Name: ____________________________________________________________________

ABN: ____________________________________________________________________

Club currently registered with: ________________________________________________________

Player Details

Players Full Name: _____________________________________________________________________

NRL ID: _____________________________ Date of Birth ____/____/____

Address: _____________________________________________________________________

_____________________________________________________________________

Mobile: ______________________________ Email: ___________________________

Agreement Details

Club training with: ______________________________________________________________________

Grade: _____________________________

Commencement Date: ____/____/____ Expiry Date ____/____/____

Trial & Train Benefits

Playing and training fee: $_______________

Medical insurance contribution $_______________

Equipment fee levy $_______________

Other benefits: _____________________________________________________

1



TE
M
PL
AT
E

Obligations

1. The player agrees to complete the QRL Trial and Train form prior to attending their first training
session.

2. The player agrees to observe and be subject to all the rules, regulations, by laws, and directions
published by the club (and QRL where required) in addition to obeying all reasonable directions of
the club relating to training for and playing the game of Rugby League.

3. The club and the player agree to the above trial and train benefits detailed above for the period of
commencement date to expiry date only.

4. Both parties agree that each is released from all obligations, rights, and responsibilities under this
Agreement as of the expiry date.

Signed

I certify to the best of my knowledge, that the above player details are true and correct

_________________________ _________________________ ____/____/____
Club Representative Name Club Representative Sign Date
(Print name) (signature)

This form must be signed by the player requesting the Trial and Train or the parent/guardian of the player if
under 18 years of age

_________________________ _________________________ ____/____/____
Player/Guardian Name Club Representative Sign Date
(Print name) (signature)

This Trial & Train Agreement has been signed by all parties, in my presence

_________________________ _________________________ ____/____/____
Witness Name Witness Sign Date
(Print name) (signature)
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