
 

Vancouver United Football Club 
315-2083 Alma Street, Vancouver, BC, V6R 4N6 

Tel: 604-674-4109 

 

 
___ 

 

 

Player Withdrawal Form 
 

 
Date of Submission: _______________________________________________________  

 
Player  
 

Full Name: ________________________________________________________ 
 

Date of Birth: ______________________________________________________  
 
Age Group & Team: _________________________________________________ 
 
Program: _________________________________________________________ 

 
Parent 
 

Full Name: _________________________________________________________ 
 

Phone number: _____________________________________________________ 
 

Email: ____________________________________________________________ 
 
Address: __________________________________________________________ 

 
Reason for Withdrawal 

 
     Refund Policies available at vancouverunitedfc.com  

 
For Office Use Only 
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