
Intel Monsters Reloaded 2026 Participation Parental 
Consent Form 

PARENTAL CONSENT & LIABILITY AUTHORIZATION 

I, ___________________________________, am the parent / legal guardian of the minor 
participant whose details are listed below: 

●​ Player's Full Name:                                                                          
●​ Date of Birth:                                                                          
●​ In-Game Name:                                                                          

I hereby confirm and declare that I am the legal parent or guardian of the above-mentioned 
person. 
I authorize my child to participate in the ___________________________________ 
tournament organized by ESA Esports as part of Intel Monsters Reloaded 2026. ​
 
I declare that I have read, understood, and agreed to the following: 

1.​ I have read and understood the tournament rules and participation requirements. I 
give my full permission for my child to participate in all matches and activities related 
to the tournament. 

2.​ I understand that participation is voluntary and that my child is required to comply with 
all tournament rules and codes of conduct. 
I confirm that my child has my permission to communicate with tournament 
administrators and use the required competition platforms (Ready4 and 
VALORANT/League of Legends). 

3.​ I release the tournament organizers from liability for any issues arising from my child's 
participation, to the fullest extent permitted by applicable law. 

4.​ I understand that this written authorization is required because my child is under the 
age of 16. 

Parent / Legal Guardian Information 

●​ Full Name:                                                                         
●​ Relationship to Player:                                                                          
●​ Email Address:                                                                         
●​ Phone Number:                                                                          

I confirm that the information provided above by me is true and accurate. 
 
Parent / Legal Guardian Signature: 
 
______________________________________ 

          Date:        /        /              

Notice 
 
After filling out and signing this form, please send a copy to mert.dincel@esaesports.com. 
 
Please attach a copy of an official document proving the identity of the legal guardian and 
the minor; it must be legible and include the document holder's full name, date of birth, place 
of birth, photograph, signature, and dates of issue. Other information may be blackened out 
or redacted. 
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