TEAM DETAILS
	Team Name:
	
	Age Group
	Choose an item.

AGE GROUP: (Select the player's age group based on the eldest players age as at 31 December 2026 (e.g. a player who is 11 years old on/by 31 December 2026 must be registered in U11s).
TEAM COORDINATOR DETAILS
	Name:
	
	MOB:
	

	Email:
	


**As Team Coordinator, you acknowledge and agree to maintain accurate emergency contact information for all players’ parents or caregivers. In the event of an emergency, you shall serve as the primary point of contact and undertake all reasonable steps to promptly notify the relevant parent or legal caregiver**

TEAM NOMINATED SCORE KEEPER (if more than one, include all names)
	Name:
	

	Name:
	

	Name:
	


Please note this is a new requirement for 2026. Each team must provide an adult (18+) scorekeeper for every game. This role may be shared among parents/guardians. Delays caused by not providing a scorekeeper are the responsibility of the team. 

TEAM MEMBERS (Max 7 players for all age groups)
	FULL NAME
	AGE 
(AT 31 DEC 2026)
	REGISTERED 2026 EAF
PLAYER?*

YES/NO
	PHOTO/SOCIAL MEDIA CONSENT (including player names)

YES/NO
	KNOWN MEDICAL CONDITIONS:
	Will any player(s) be returning from the Year 6/7 NCC Camp on Friday? 
YES/NO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


[bookmark: _heading=h.sht4ugxcb7it]DECLARATIONS / ACKNOWLEDGEMENTS
By signing this Registration Form, I confirm that I, as Team Coordinator, and the registered players and their parents/carers, have read, understood, and agree to comply with the following terms and conditions:
☐ All players listed on this registration form are eligible for the nominated age division.
☐ All players listed on this registration form have parent/carer permission to participate in the 2026 East Arnhem Regional Titles.
☐ I have obtained and will maintain current emergency contact details for all players within my team and will be available as the primary contact person during the tournament.
☐ I understand that teams are limited to a maximum of seven (7) players, consisting of five (5) players on court and up to two (2) substitutes.
☐ I understand that each team must nominate an adult (18+ or older) to assist with scorekeeping for each match.
☐ I understand that teams must be ready to commence play at their scheduled game time and that late arrivals may result in a forfeit at the discretion of the EAF Committee.
☐ I acknowledge that I have read and understood the 2026 East Arnhem Regional Titles Registration Information, Simplified FIFA Futsal Rules and Code of Conduct that was provided with this form.
☐ I agree that all players, coaches, parents and spectators associated with my team will abide by the directions of tournament officials and venue staff.
☐ I understand that the EAF Committee reserves the right to amend draws, divisions and team registrations/nominations where required to ensure the successful operation of the competition. 
☐ I acknowledge that the decisions of tournament officials and the EAF Committee are final.
☐ I acknowledge that the following snapshot of expected code of conduct has been read to players and parents/carers (in addition to the official code of conduct document).

[bookmark: _heading=h.5p7mwpnx7a2v]CODE OF CONDUCT
All players, coaches, team officials, parents and spectators are expected to:
• Respect referees, tournament officials and volunteers.
• Respect opposition players, coaches and supporters.
• Demonstrate good sportsmanship and fair play at all times.
• Refrain from abusive, threatening, intimidating or unsporting behaviour.
• Follow all venue rules and directions from tournament officials.
Breaches of the Code of Conduct may result in:
• Verbal warning.
• Temporary removal from a match or playing area.
• Removal from the venue.
• Disqualification of a player, team official or team from the tournament. 
2026 EAST ARNHEM REGIONAL TITLES
TEAM REGISTRATION FORM (cont.)
11-13 SEPTEMBER 2026 - NHS Gym

2026 EAST ARNHEM FUTSAL REGIONAL TITLES[image: ][image: ]
TEAM REGISTRATION FORM
Friday 11 September 2026 - Sunday 13 September 2026 @ NHS Gym
The EAF Committee reserves the right to determine appropriate disciplinary action in line with policies. 
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Team Name: ___________________________________
Coordinator Name: ___________________________________
Coordinator Signature: _______________________________
Date: _____ / _____ / 2026

SUBMISSION DETAILS
Email completed registration forms (all 3 pages) to: eastarnhemfutsal@gmail.com
Deadline: COB Thursday 30 July 2026
Incomplete registrations will not be accepted. The Tournament Committee reserves the right to determine appropriate disciplinary action for any breach of the Code of Conduct.

REGISTRATION FEES*
2026 EAF Members: Free
Non-Members: $20 per player (includes insurance and facility fees)

PAYMENT OPTIONS (for non-registered EAF players):
Payment due by Friday 28 August 2026. Fees must be paid in full before your team takes the court. 
No Pay, No Play

Bank Details	Gove Junior Football Club Inc.
BSB: 035 304
Account: 167 360	Use player surname & team name as reference
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