
PARENTAL / GUARDIAN CONSENT FORM
DIYANDI ESPORTS CUP 2026: TRI-CULTURE DIGITAL SHOWDOWN

An Official Event of Diyandi Festival 2026  ·  Organized by Iligan Esports

REQUIRED for all players aged 17 and below. A player without a completed and signed form may not 
compete.

SECTION 1 — PLAYER INFORMATION

FULL NAME OF PLAYER

 
AGE

 
DATE OF BIRTH

 
IN-GAME NAME (IGN)

 
NUMERIC GAME ID

 
TEAM NAME

 
BARANGAY / SCHOOL

 

SECTION 2 — PARENT / GUARDIAN INFORMATION

FULL NAME OF PARENT / GUARDIAN

 
RELATIONSHIP TO PLAYER

 
MOBILE NUMBER

 
VALID ID PRESENTED

 
ID NUMBER

 
COMPLETE ADDRESS

 

SECTION 3 — CONSENT AND ACKNOWLEDGMENT

I confirm that I am the parent or legal guardian of the player named above. By signing this form, I give my consent to the 

following. Please tick each box.

☐   PARTICIPATION — I allow the named player to participate in the Diyandi Esports Cup 2026, including online qualifying 

matches and, should the team qualify, the live grand finals at the Iligan City Public Plaza on September 19, 2026.

☐   RULES — I have reviewed the official rulebook with the player and we both agree to abide by all tournament rules and 

the code of conduct.

☐   MEDIA AND BROADCAST — I consent to the player's name, in-game name, image, likeness, and gameplay footage 

being livestreamed, recorded, photographed, and used in promotional material for the Diyandi Festival and Iligan 

Esports.

☐   ATTENDANCE AND SUPERVISION — I understand that live finals attendance requires the player to be physically 

present at the venue, and that arranging the player's transportation to and from the venue is my responsibility.

☐   MEDICAL — In the event of a medical emergency where I cannot be reached immediately, I authorize event 

organizers to seek necessary medical attention for the player.

☐   ACCURACY — I confirm that all information provided is true and correct. I understand that falsified information will 

result in the player's and the team's disqualification.

SECTION 4 — SIGNATURE

Signed this ______ day of ______________, 2026.

SIGNATURE OVER PRINTED NAME OF PARENT / GUARDIAN

 
SIGNATURE OVER PRINTED NAME OF PLAYER

 

SUBMISSION

Attach a clear photo or scan of this completed form, together with a photo of the parent or guardian's valid ID, to the 

team's registration submission. The original may be requested at the live finals for verification.

Questions:  Churchill Edd Ratunil  ·  +63 936 726 2327  ·  chilliez.pro@gmail.com


