
 

 

 

REGISTRATION FORM 

Player Information 

Last Name:___________________________________ First name:____________________________________ 

DOB:____________________________________ Age:____________________ Gender:____________________  

Address:_____________________________________________________________________________________  

City:________________________ State:________________________ Post Code:________________________ 

Parent / Guardian Information 

Name:_________________________________________ Relationship to Child:_________________________ 

Address:_____________________________________________________________________________________ 

City:________________________ State:________________________ Post Code:________________________ 

Home Phone:_____________________ Work Phone:___________________ Mobile:____________________ 

Email:________________________________________________________________________________________ 

Emergency Contact Information (Please fill out if different from above) 

Name:_________________________________________ Relationship to Child:_________________________ 

Address:_____________________________________________________________________________________ 

City:________________________ State:________________________ Post Code:________________________ 

Home Phone:_____________________ Work Phone:___________________ Mobile:____________________ 

Email:________________________________________________________________________________________ 

☐ Emergency contact information is the same as parent / guardian information 

 

 

 



 

 

 

Medical Information 

Does the player have any known medical conditions, injuries, or allergies? (Please list) 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Any additional information? 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 

Player Declaration 

I acknowledge that in any sport serious injuries can occur. I hereby declare that I will abide by 

the LUMIN8 FOOTBALL Code of Conduct. I agree to release LUMIN8 FOOTBALL and its 

employees from any liability in relation to injury, loss, or damage. 

Players Name:______________________________ Players Signature:_______________________________ 

Parent / Guardian Declaration 

☐ I authorise the qualified and trained staff at LUMIN8 FOOTBALL to provide such medical 

assistance on my behalf that my child may require if deemed necessary. 

☐ I have read and acknowledged the Code of Conduct, Duty of Care, Photography and Privacy, 

and Terms and Conditions documents and accept the requirements of LUMIN8 FOOTBALL.   

Parent / Guardian’s Name:____________________________________________________________________ 

Parent / Guardian’s Signature:________________________________________________________________ 

Date:______________________  



 

 

 

CODE OF CONDUCT 

The purpose of this code is to provide you with an enjoyable and safe environment where you 

are able to develop both personally and as a player through friendly team sport in a supportive 

and inclusive team. 

As a player it is your role to meet the standards of behaviour outlined in the Code Of Conduct 

and by doing this you will contribute to ensuring LUMIN8 FOOTBALL’S integrity and values are 

maintained. As a participant of LUMIN8 FOOTBALL, I agree to: 

• Cooperate with my coach, manager, and teammates 

• Respect fellow teammates, coaches, managers, and helpers 

• Be a good sport and try my best at all times 

• Never engage in disrespectful conduct of any sort including profanity or offensive 

remarks that are demeaning to other teammates. 

• Respect the facilities and equipment made available to me during our training session 

• Encourage and support fellow teammates 

• Participate for my own enjoyment and benefit and personal growth 

• Never become involved and call out acts of disrespectful behaviour 

Players Name:_____________________________________________ Players Age:______________________ 

Parent / Guardian’s Name:____________________________________________________________________ 

Parent / Guardian’s Signature:________________________________________________________________ 

Date:________________________ 
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