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Cleeland United Soccer Club Inc. 
ABN: 48 513 917 420 

INC. No.: A0101999V 
P. O. Box 2293 

Dandenong North Vic 3175 
www.cleelandunitedsc.weebly.com 

______________________________________________________________________ 
 

Seniors Play er Registration Form 
 

 

 

 
 
 
 

The Club is inviting and encouraging everyone who is interesting in joining the club to 
become a player. 

 
Personal Details: 
 
First name: _______________________________ Surname: _____________________ 
 
Date of Birth: __________ /________/20    Gender: Male/Female   
 
Residential Address: _____________________________________________________ 
                             

    ___________________________Postcode: _________________ 
                                                   

Phones Numbers: Home: _____________________   Mobile:______________________ 
  
                                                                                                                 
DECLARATION: 
 
By filling and submitting this form, I (the above Player) agree to become a player of the ‘Cleeland 
United Soccer Club’ of Victoria, Australia. I have been given a copy of the Rules and 
Regulations, read/explained to and understood it and agree to be bound by the Rules and 
Regulations of this club at all times. Failure to do so will lead to my dismissal from the 
team. 
 
Signature: ______________________________        Date:________/_______ /20 
 

Bank Account Details: 
Bank: Westpac Bank 

BSB Number: 033-380 
Account Number: 585960 

Account Name: Cleeland United Soccer Club Incorporated 
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