
GLADESVILLE-HORNSBY FOOTBALL ASSOCIATION INC 

 

 

MACQUARIE DRAGONS SOCCER CLUB SUMMER 

SOCCER COMPETITION  

 
 

 

 

 

 

APPLICATION TO REGISTER AS A PLAYER 

 
 

FIRST NAME ……………………………. SURNAME ………………………………. 

 

 

ADDRESS ……………………………………………………………………………….. 

 

 

SUBURB …………………………………………………….     POST CODE ………… 

 

 

PHONE NUMBER …………………………….. DATE of BIRTH ……………………. 

 

 

Are you a FULL TIME STUDENT?  ……………………. 

 

If you are a FULL TIME STUDENT (including school students) you are entitled to a 

discount. You MUST supply a photocopy of your current student card (this does not apply to 

school students) or a letter from the institution when you RETURN THIS FORM 

 

If you do not provide a photocopy when this form is returned full fees apply. 

 

Were you registered to play soccer during the last winter season YES/NO 

If yes which Association and Club were you registered with? 

 

 

Association………………………………….…..…..  Registration Number………………..  

 

 

Club……….…..…………………..………  Age…………………  Division….…... 

 

I hereby declare that if my application to register is accepted I agree to abide by the Rules and 

By-Laws of Macquarie Dragons Soccer Club and Gladesville-Hornsby Football Association. 

These are available from your team Manager and at 

http://www.macquariedragons.com.au/summer 

 

I have read, and I understand and agree to abide by the rules of the competition. 

 

 

 

 

Signed ……………………………………….             Date ………………………. 

 

TEAM NAME ……………………………………. 


