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	QUEENSLAND CHRISTIAN SOCCER ASSOCIATION INC.

Return to: QCSA
registrar@qcsa.org.au

	FIELD DETAILS FORM


	FULL CLUB NAME:
	
	DATE:

	
	
	


	GROUND INFORMATION – Fill in a different form for each complex you intend to use for the current season.

	Field Name: 
	

	Address: 
	

	Number of Full-Sized Fields:
	
	Practice Lights:      
	Y   /   N
	Match Lights:
	Y   /   N

	Number of U7 & U8 Fields:
	
	Completely separate from the Full-Sized Field?
	Y   /   N

	Number of U9/U10 Fields:
	
	Completely separate from the Full-Sized Field?
	Y   /   N

	Car Park:
	Y   /   N
	
	

	Any other information or details about the State of Field we should know, including dates/times field is unavailable:
	


	FACILITIES PROVIDED AT COMPLEX (Put Y or N – next to each of the following)

	Club House:
	
	Toilets:
	
	Disabled Toilets
	
	Change Rooms
	
	BBQ Avail:
	

	Canteen:
	
	Drinking Water:
	
	Off Road Parking
	
	Dogs Allowed:
	
	Referees Room:
	

	First Aid Facilities:
	
	Playground Facilities:
	
	Fields Fenced:
	
	
	
	
	


	
	FILL IN A COLUMN FOR EACH FIELD AT COMPLEX. (change field numbers if necessary, 2, 2A, 2B, etc.

	Field Number:
	1
	2
	3
	1A
	1B

	Length of Field (Metres):
	
	
	
	
	

	Width of Field (Metres):
	
	
	
	
	

	Corner Posts (Type):
	
	
	
	
	

	Goal Posts (Metal or Wood):
	
	
	
	
	

	Lines Made With Chalk or Paint:
	
	
	
	
	

	Colour of Lines:
	
	
	
	
	


	NAME:
	
	POSITION:
	


