
NEW! PRESTON LIONS JUNIOR SOCCER TEAM 
 

⇒ Are you 5-15 years old?  
⇒ Would you like to join a new soccer team in Darebin?  
⇒ Do you have a disability? 
⇒ Or are you happy to play soccer with players who do? 

 
If you answered YES to three of these questions,  

we have just the team for you! 
 

Preston Lions Football Club, Football Federation of  Victoria (FFV) 
and the Access for All Abilities (AAA) program want to set up a 

soccer team for children/teens in Darebin.  We want the team to 
include boys and girls with a disability however  

all children are welcome. 
 

Soccer is one of  Australia’s most popular and social team sports 
and a great way to become fit.  If  your child or young person 

would like to learn soccer skills in a friendly environment, please 
fill in the attached form so we can start planning the new team! 

To find out more about Preston Lions Football Club, visit 
www.prestonlions.com 

 

1,2,3 start kicking! 
 

Please complete the attached form by  
Friday 19th March 2010 and send to: 

Karen McQuigg, AAA Coordinator 
274 Gower St, PRESTON 3072 

Enquiries to Cathy on 0418 571 513 or  
email dafoski1@bigpond.com 

 Thank you for your time! 



NEW! PRESTON LIONS JUNIOR SOCCER TEAM 

Thank you for your time! 
 

Please complete by Friday 19th March 2010 and return this form to: 
Karen McQuigg, AAA Coordinator 

274 Gower St, PRESTON 3072 
Enquiries to Cathy on 0418 571 513 or  

email dafoski1@bigpond.com 

Please tick the appropriate boxes and enter your contact details below. 

Address: 

Phone (H):         Mobile:   

Email: 

Name: 

Organisation:       Number of individuals interested: 

Comments: 

Fri 

Sun 
Sat 

  4. What are the best days for you? 

Mon 

Tue 
Wed 
Thu 

Beginner (never played) 
Intermediate (have played before) 

  3. What is your/your child’s soccer playing ability? 

Advanced (can play) 

1. What is your/your child’s age?  __________ 

Morning 
Afternoon 

Evening 
Other: ____________________________ 

5. What are the best times to train? 

2. What is your/your child’s gender? 

Male Female 

4. Is any support needed for you/your child to 
come to training? 

Yes No  

If yes, specify: ____________________________ 

___________________________________________ 

For 5-15 years olds with or without a disability  
who want to play soccer and have fun!  


