
Promoting Social Inclusion Through Sports 

         

MULAN INCLUSION SOCCER ACADEMY 

REGISTRATION FORM 

PERSONAL INFORMATION (Kindly fill in all sections)  

Full Name: ……………….………………………………………………………………….  

Date of Birth: ……………………………………………………………………………….  

Nationality: ………………………………………………………………………………....  

Home Address: ……………………………………………………………………………..  

School: ………………………………………………………………………………………  

Name of Parents / Guardian:  ..…………………………………………………………  

Relationship: …………………………………………………………………………………  

Mobile Number: ……………………………………..……………………………………..  

 

Emergency contact name and number (if different from above.  

Name: …………………..….…………………………………………………………………  

Mobile Number: ..…………………………………………………………………………..  

Email (Upper Case): ………………………………………………………………………  

 

MEDICAL INFORMATION 

(Kindly inform us of any injuries or medical condition that affect performance) Do 

you experience any of the following? (Kindly answer with YES or NO) 

Dizziness or Fainting: …………………………………………………………………..……  

Unusual shortness of breath: ..………………………………………………………..…..  

Cramping pains in the legs: ………………………………………………………………  

Epilepsy: ………………………………………………………………………………………  

Asthma: ……………………………………………………………………………………….  

Muscle Pain: ………………………………………………………………………………….  

State any other condition(s) if not stated above:………………………………… 



Promoting Social Inclusion Through Sports 

 

GENERAL REQUIREMENTS  

1. Registration requires TWO PASSPORT PICTURES and a copy of 

participant’s BIRTH CERTIFICATE.  

2. Players are to provide their own BOTTLE of WATER or DRINK.  

3. Players are to provide their own  

a. Football Boots  

b. Football Socks*  

c. Sports Bag  

d. Personal Football  

e. M.I.S.A Jersey OR M.I.S.A will supply them at a charge.  

4. All members will be required to participate in matches outside our 

normal training grounds where matches schedule demands 


