
 
Membership Withdrawal Application 
Note: Please complete one application per member. 
 
Date of Application:  Member Name:  
 
Membership Type:   Team:   

1. Have you discussed your withdrawal with your team’s coach or manager? 

☐ Yes 
☐ No 

2. What is the reason for your withdrawal? 

☐ No longer wanting to play 
☐ Change of address 
☐ Illness or injury 
☐ Transfer to another club 
☐ Other:     

3. Have you read Nomads United’s Registration Subscription Policy? 

☐ Yes 
☐ No 

4. Do you agree with the terms outlined in the Registration Subscription Policy? 

☐ Yes 
☐ No 
If no, please provide details:     
 
    

5. If you are eligible for a refund, please provide details below? (Note - a $25 administration fee will apply.) 

Account No: ___________________________________ Account Name:   

6. Do you plan to be a member of Nomads United in the future? 

☐ Yes 
☐ No 
If no, please provide details:     
 
Signed:   
 
Name:   


