
Waterford Badminton Club 

Membership Application Form 

Juvenile Section 

2009/10 Season 

Membership Fee €50 

 (To be filled out by Parent/Guardian) 

 

Name of Juvenile: ____________________________ 

Date of Birth: _______________________________ 

Address: ___________________________________ 

___________________________________________ 

___________________________________________ 

Contact Phone No: ___________________________ 

 

Name of Person to contact in Emergency: 

__________________________________________ 

Contact Phone No: ___________________________ 

 

Are there any medical illnesses, injuries, allergies etc. that we 

should be aware of:     YES / NO 

 

If YES, Please outline: ________________________ 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

I give permission for this child to be a member of the badminton 

club and agree that they will abide by the rules of the club.   

 

Signed: ________________ Date: ____________ 

 

 


