
REGISTRATION FORM EINDHOVEN LUMINEERS​
The brilliant request to fill out this form in legible block letters 

Personal data 
First name(s)​ ​ ​ ___________________________________________________​
​
Surname​ ​ ​ ___________________________________________________​
​
Preferred name​ ​ ___________________________________________________​
​
Gender​​ ​ ​ 0 MALE​ 0 FEMALE​ 0 DIFFERENT 
 
Date of birth​ ​ ​ ____-____-________ 
 
Nationality​ ​ ​ ____________________________________________________ 
 
Contact details​
Street and housenumber​ ____________________________________________________​
 
Zipcode​ ​ ​ ____________________________________________________ 
 
Place of residence​ ​ ____________________________________________________​
​
Telephone number​ ​ ____________________________________________________​
​
E-mailadress​ ​ ​ ____________________________________________________ 
 
Details parent(s)/caretaker(s) in case of minor   ​
Parent/Caretaker 1​ ​ ​ ​ ​ ​
Name​ ​ ​ ​ ____________________________________________________
​ ​ ​
E-mailadress​ ​ ​ ____________________________________________________
​ ​ ​ ​ ​ ​
Telephone number​ ​ ____________________________________________________ 
 
 
Parent/Caretaker 2​ ​ ​ ​ ​ ​
Name​ ​ ​ ​ ____________________________________________________
​ ​ ​
E-mailadress​ ​ ​ ____________________________________________________
​ ​ ​ ​ ​ ​
Telephone number​ ​ ____________________________________________________ 
 
Sporting background 
Basketball experience​​ ​ ​ 0 YES*​0 NO 
 
*In possession of a Rules Certificate​ ​ 0 YES​ 0 NO 
 
*NBB membership number​ _______________________________________________________ 
 
*Previous/current club​​ _______________________________________________________ 



Medical information 
Medical details​​ ​ _______________________________________________________ 
 
Medication​ ​ ​ _______________________________________________________ 
 
Allergies​ ​ ​ _______________________________________________________ 
 
Membership and Membership Fees 
Desired membership​ ​ 0 Competition​ ​ 0 Recreational 
 
Desired jersey number​​ 1st_____​ 2nd_____​ 3rd_____​
If none of the 3 preferences are available, we will contact you for an alternative jersey  number. 
 

Sponsor and volunteer opportunities 
​ Yes, the Eindhoven Lumineers may approach me or my parent(s)/caretaker(s) for 
various volunteer tasks that do not fall under the regular match duties 

​ Yes, the Eindhoven Lumineers may approach me or my parent(s)/caretaker(s) 
regarding sponsorship opportunities or voluntary donations 

 

Consent and statement(s) 

​ Member and/or parent(s)/caretaker(s) are aware and agree that membership for the Lumineers is not definitively 
confirmed until the full annual membership fee has been received, which must be paid within 7 days of receiving a 
payment request. See www.eindhoven-lumineers.nl for the membership fee. 

​ Member and/or parent(s)/caretaker(s) are familiar with and agree to the Lumineers’ houserules. See 
www.eindhoven-lumineers.nl for the houserules. 

​ Member and/or parent(s)/caretaker(s) agree to how personal data is used, stored, and shared. See 
www.eindhoven-lumineers.nl for the privacy statement. 

​ The member and/or parent(s)/caretaker(s) agree and acknowledge that they may be asked to assist with 
competition-related tasks. 

​ Member and/or parent(s)/caretaker(s) agree that photographs and videos may be taken during practices, games, or 
club events and used for commercial purposes and/or on social media. 

 
 
 

 
 
Date​ ​ ​ ​ Location​ ​ Signature member 

(Parent/Caretaker in the case of a minor) 
 

 
 
 
 
 
 
 
 

Please email this registration form along with a recent passport-size photo to 
ledenadministratie@eindhoven-lumineers.nl  

 
 

#togetherweshine 
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