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2010 Member Registration / Transfer Form 
____________________________________________________________________________________________________________________________________________________________________________________________ 
 

 

(A) New Member to complete   PLEASE PRINT CLEARLY 
  

Full Name: ___________________________    __________________________________    Male  /  Female 
  (LAST NAME)                (FIRST NAMES) 
 

Date of Birth: (DD/MM/YYYY)  _______/_________/________ Phone: (HOME)  _____________________ 

Address:  ______________________________________ Phone: (BUS)  _____________________ 

  ______________________________________ Phone: (MOBILE) _____________________ 

Country of Birth:  _________________________ Email: _________________________________________ 
 

New (or current) Club: I wish to register for the ______________________________________________Club for 2010.   
 
Old Club: I was last registered for the _________________________________Club in _________________ in  ______ .   

            COUNTRY             YEAR 
I consent to the collection of this information by the Club and United Soccer 1 for the purpose of a membership record and for them to retain, 
use and disclose the information as appropriate to NZ Football, SPARC, Funding agencies and Sponsors.  I acknowledge my right to access 
and correct this information.  This consent is given in accordance with The Privacy Act 1993. 
 

 
Player’s Signature:_____________________________________Date: ________/__________/___________ 
________________________________________________________________________________________ 
 

 

(B) New (or current) Club to Complete PLEASE PRINT CLEARLY 
  

Is this player a Guest Player as per NZ Football Regulation 5.12?   Yes /   No 
Applies to non-NZ citizens or non-permanent residents of NZ 
 
Signed_________________________________  Date: ________/__________/____________ 
 Authorised New or current Club (or US1) Signatory 
 
Name: _________________________________  Club Position:___________________________  

________________________________________________________________________________________ 
 

 

(C) Old Club to Complete 
  

Clearance: Approved    / Declined 
 
If Declined, please state reasons: ___________________________________________________________ 
 
Signed_________________________________  Date: ________/__________/____________ 
 Authorised Old Club (or US1) Signatory 
 
Name: _________________________________  Club Position:___________________________  
  
 

NB: If the Transfer is between United Soccer 1 Federation Clubs, forward to US1 only when fully completed and signed by BOTH Clubs. 
 
If clearance is required from a Club in another Federation or from an overseas Club, forward to US1 when completed by the New Club only. 
 
Email to: clearances@unitedsoccer1.org.nz  or Post to: PO Box 300-537, Albany, North Shore City or Fax to: (09) 414 3691  
 

 

 

(D) Federation use only 
 

Clearance requested from:  NZF or  Fed 2     3     4     5     6     7  :  _______________ 
 

Current No. of Yellow Cards: ____________________ Date Reply received: _______________ 
 

Suspension to serve:  ____________________ New Club informed: _______________ 
 

US1 ID Number:  ____________________ US1 Database updated: _______________ 
 

Approved on behalf of United Soccer 1 _____________________________________________________ 
 
No: 1 District Federation of New Zealand Soccer Incorporated. Lion Foundation House, North Harbour Stadium Drive, Albany, North Shore City. 


