
 

 

Indonesian Student Soccer League 2009 

Player Registration Form 
 

 

 

Club Name : ______________ ______________________________________(Block Letter) 

 

Player’s Name : __________________________________________________(Block Letter) 

 

Date Of Birth : _______/_______/__________ (dd/mm/ccyy) 

 

Identification Number : ________________________________   (Driver License/Passport) 

 

Residential Address : (Block Letter) 

 

________________________________________________________________________ 

 

__________________________________________________Post Code _____________ 

 

Email Address :  _________________________________________________ 

 

Contact Numbers:  (W) _______________________________ 

 

(H) _______________________________ 

 

(M) _______________________________ 
 

Other Information: 

 

       Course Studied:_______________________________________ at _____________________ 

 

OR  Occupation: ___________________________________________________________ 

 

 

Signature : ________________________________ 

 

Disclaimer Clause 

Please note that players signing this form do so in the full knowledge that they are playing at their own risk. 

Players participating acknowledge that they will not hold the Melbourne City Council, ISSL match 

committee, Referee, 4
th

 Officials or any sponsor(s) accountable for any injuries sustained, or incidents 

arising (which could give rise to a claim) from the tournament. 

 


