
Player Assessment 
Request to assess a Player to play in a higher/lower competition. 

Form must be completed (in order) by Club, FFNT assessor, parent/guardian then FFNT. 

FFNT - Player Assessment Form 2007 © 2007 Football Federation Northern Territory 

To be completed by Club. Parent/guardian must be aware of this request before it is lodged with FFNT. 

Player  Date of Birth  

Club  

Training Venue, Day and Time  

Club Contact Name and Number  

Current 
Competition  

Competition to be 
assessed for  

To be completed by FFNT assessor. 

Assessor’s comments after viewing the Player: 
 
 
 
 
 
 
 
 

I have viewed the Player and considered their physical, technical and mental aspects.  In my opinion 
they are assessed as being able to play in the following competitions within the above Zone. 

 

I understand that the final decision is made by the parent and the Zone / Territory Federation and I will 
not be held responsible for any liability due to my opinion on this player. 

Signed: .......................................................... Date: ......................................... 

Name: ........................................................................................................................... 

Parent or Guardian Agreement 

I give consent for my son / daughter to play Football at a level greater / lesser than two (2) years my 
child’s current age.  I agree to indemnify and to keep indemnified the “Name of Club”, “Name of Zone” 
and the Football Federation Northern Territory of any legal proceedings if my son / daughter is injured 
due to my decision to allow him / her to play in a higher / lower age division. 

Signed: .......................................................... Date: ......................................... 

Name: ........................................................................................................................... 

FFNT Final Decision 

We the Football Federation Northern Territory will permit / not permit the Player to play in the 
competition(s) as recommended. 

Signed: .......................................................... Date: ......................................... 

Name: ........................................................................................................................... 
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