
 

‘League Of Hearoes’ is a private Minecraft server designed to be the largest online community for 
deaf teenagers in Australia. Each week deaf and hard of hearing teenagers the ages of 12-18 years 
can meet in ‘League Of Hearoes’ to build epic things and to go on adventures. *‘League Of 
Hearoes’ is a free initiative, only the the cost of purchasing the Minecraft game (software?)  itself 
needs to be managed by the players (students). 
 
To ensure the safety of our community, all players are required to complete this form for validation. 
Please return this completed form to leagueofhearoes@hearforyou.com.au  and a confirmation note 
will be sent to your parents within 2 working days. Once we receive secondary confirmation from the 
parents, we will send the ‘League Of Hearoes’ server code to the email address provided by the 
players in this form.   
 
You can learn more about this initiative here:  https://www.leagueofhearoes.com  
 

Player’s email address  

First Name and Last Name  

Username in Minecraft (not 

the email address, must be for 

Java PC/Mac version)      

 

Gender  

Birthday (Currently we are only 
accepting deaf/hard of hearing 
players age 12-18 years) 

 

Home State  

Parent/Guardian name   

Parent/Guardian email 

address  

 

Parent/Guardian phone 

number  

 

Parent Signature and Date​
*I authorise him/ her to join the 
game            

 

 

 

 

mailto:leagueofhearoes@hearforyou.com.au
https://www.leagueofhearoes.com


 

 

 

 

To Be Completed by the Student’s Teacher of the Deaf 

This is for the purpose of validation and to ensure that the student engaging in the League of Hearoes 

is a teenager, a student, and has a hearing loss. 

 

 

Name of Teacher: 
 

 

School/Region:   

 

Declaration: 

 

I,  ___________________________________________________________​

   

confirm the student ______________________________________________  

 

is:  

❟  deaf or hard of hearing 

❟  aged between 12-18 years 

❟  attends secondary school in Australia. 

 

Signature: _________________________________________    Date:___________________ 

 

                                                                                                                                                                  

A   T 


	To Be Completed by the Student’s Teacher of the Deaf 

