WARWICKSHIRE SCHOOLS' BADMINTON ASSOCIATION
REGISTRATION FORM 2010-2011
WARWICKSHIRE COUNTY UNDER 15 SQUAD

PLEASE WRITE CLEARLY AND LEGIBLY CHECKING CAREFULLY AND FILLING IN MISSING DETAILS

PLAYER’S DETAILS




	Surname
	

	Forename
	

	Date of birth
	

	Age at 1.1.11
	

	Gender
	

	Home Address
	

	
	

	Town
	

	 Post Code
	

	Home Phone
	


I confirm I wish to be an active member of WSBA &

fully understand the Declaration of Commitment.

Player’s signature ……………………………………

PARENT’S  DETAILS

	Full name


	

	Relationship
	

	Occupation or skill
	

	Mobile Number
	


	Full name


	

	Relationship
	

	Occupation or skill
	

	Mobile Number
	


	e-mail


	


We ask for a mobile number for contact when travelling

to matches.  We will use e-mail to contact you, e.g. about meetings or should a coaching session need to be cancelled -  so we would prefer a parent’s e-mail which is checked regularly.
I acknowledge that I have received and agree to the Declaration of Commitment.  I understand that should there be any reason for my son/daughter to be asked to leave the squad relating to this declaration then fees are non-refundable.

I agree to officials of WSBA acting in loco parentis when I am not present

Parent’s signature ……………………………………………

SCHOOL DETAILS FOR 2010-2011
	Headteacher
	

	Head of PE

 (if known)
	

	School Name
	

	Address
	

	
	

	Town
	

	Post Code
	

	Phone
	

	School e-mail


	


MEDICAL DETAILS

The County Officials and Coaches are very conscious of the fact that, in the true interests of the young players, details of special problems and particularly those of a medical nature should be made known to those involved with the Squad Coaching, County matches and Tours etc. In view of this we ask parents or guardians to complete this information and consent

	Doctor
	

	Surgery
	

	Address
	

	
	

	Town
	

	Post Code
	

	Phone
	

	Date of last tetanus

(if known)
	

	Details of  any medical conditions or special dietary requirements. Please write ‘None’ if applicable.
	

	Details of any medication – please state dosage.

Please write ‘None’ if applicable.
	


WSBA has adopted the Badminton England Child Protection Policy.
WE WOULD BE GRATEFUL IF YOU WOULD COMPLETE THE EQUAL OPPORTUNITIES FORM OVERLEAF. 
PLEASE RETURN THIS FORM AS SOON AS POSSIBLE TO: Roz Crawshaw, 5 Osbourne Croft, Cheswick Green, Solihull B90 4SP.






















