S —— BURLINGTON BADMINTON CLUB - JUNIORS
3 2017/2018 REGISTRATION FORM

Last name: First name: M/F I:I M I:I F
Age: Date of birth: (month/day/year)

Address:

Telephone: Email:

Parent/Emergency Contact: Phone:

Full Season fee: $250 Beginner I:l or Intermediate/Competitive I:l

Fee paid: Paid by Cash/Cheque (payable to Burlington Badminton Club) Receipt required: [l
**Parent’s Name (BBC 2017/18 Adult member) for $25 discount/per child on Jr. fee
Received by: Date:

I hereby apply for membership in the Burlington Badminton Junior Club for the season and | will abide by the
Rules and regulations of the Club set by the Executive Committee.

Infringement of Club Rules or the Club Code of Conduct could result in suspension of membership at the sole
discretion of the Club’s Executive Committee. Membership is non-refundable.

Waiver: Please read then acknowledge by signing in the space provided.

I understand that The Burlington Badminton Club and its Directors, Coaches and Volunteers and their families
are indemnified and not responsible for any injury or loss of personal property sustained by any member or
family member arising out of or in connection with their membership in the Club or participation in any of its

activities, howsoever caused. .

Signature of Athlete/Player: Date:

Eyewear is mandatory and | assume responsibility for my child wearing it at all times. Parent’s initial

Signature of Parent/Guardian: Date:
** Please note that parents are responsible for timely drop off and pick up of children.

Please advise any medical conditions:

Check here if you wish your name and/or picture to be EXCLUDED from the BBC website [

Check here if you wish to receive emails from the Burlington Badminton Club [
* Without your consent, you will not receive any email correspondence/updates regarding Jr.Club events.

For info: contact Tracey Pocaluyko at 905-335-3423 email: traceypocaluyko@burlingtonbadminton.ca
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