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LEAGUE1 AB TRIALIST/AFFILIATE FORM 
This completed form must be signed by all parties and submitted to the League Coordinator at 
stoporowsky@albertasoccer.com prior to the player participating in the player’s first League1 AB 
match of the season.  

The player must be identified with a ‘TL’ or ‘AP’ on the game sheet of any League1 AB match the 
player plays in. 

At the discretion of the youth club, specific League1 AB matches may be excluded where there are 
conflicts with the youth team commitments. 

Proof of permission for the trialist player to participate must be obtained from the player’s club or 
coach 48 hours prior to the kickoff of each League1 AB match the triallist/affiliate participates in. 

This should be obtained via text or email, as proof of permission must be provided to Alberta 
Soccer upon request. 

Once a properly completed form has been submitted for a trialist, the player will be eligible to 
participate, for that League1 AB team for 5 matches during the season.  Any team, using the player, 
will be required to resubmit a new trialist form for the player. 

A completed Affiliate Player form must be submitted prior to kick-off of the first game the Affiliate 
Player will participate in.  Once completed that player will be able to participate in an unlimited 
amount of games in L1AB. 

Player Name: __________________________________________________________ 

Date of Birth (D/M/Y): ____________________   Player Card #: __________________ 

Players Club: ___________________________________________________________ 

Players Club Team Official Name: __________________________________________ 

Program:  EMSA ___ CMSA ____ EDSA ____ CWSA ____ CUSA _____ 
OTHER (SPECIFY): _______________ 

I, ____________________________ (parent if the player is under 18), and  

________________________ (players club team official) hereby give permission  

for___________________________(player) to play as a trialist/affilate for  

_____________________________ (League1 AB Team) on ______________(D/M/Y). 
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