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Spring Break Badminton Camp
Winnipeg Winter Club - 2014

Athlete Name:
_______________________

Date of Birth:  __________________

Address:  ____________________________

Postal Code:____________________

Home Phone: ________________________

Cell Phone: ____________________

  

Athlete Email:  _____________________ __

Parent/Guardian Email: __________________ 

Parent/Guardian Name(s) ________________________________________________ 

Allergies/Medical Concerns: _____________________________________________________________

____________________________________________________________________________________

Emergency Contact (Name & Phone #): ____________________________________________________

I am registering for the following camp:

Beginner (M/W/F, 1:00pm-3:30pm, ages 9-14) – $75.00

Intermediate (T/TH, 1:00pm-3:30pm) - $60.00

Advanced (M/T/TH/F, 6:00pm-8:30pm) - $30.00 (WWC Members) or $50.00 (Non-Members)

Registration Fee Enclosed:  $ _______  (Please make cheques payable to “Badminton Manitoba” and return with completed form to:  Room 323 – 145 Pacific, Winnipeg, MB  R3B 2Z6.)

WAIVER

In consideration of the acceptance of this entry in the name of the M.B.A.'s 2014 Spring Break Camp(s), I, for myself, my heirs, executors, administrators, and assigns, waive any claims to which I may become entitled for injury or damage and release the Manitoba Badminton Association, Winnipeg Winter Club, and all other organizers, sponsors, representatives, their agents and employees and any other person or organization assisting in this event from any claims for damages or injury suffered by me as a result of my participation in or traveling to or from this event, notwithstanding that any such loss, injury or damage may have arisen by reason of the negligence of any one or more of the aforesaid parties, their servants, agents or employees.  I further state that I am in proper physical condition to participate in this program and am aware that participation could, in some circumstances, result in physical injury.

Date: ____________

Name: ________________________

Signature: ___________________________
323-145 Pacific Ave. | Winnipeg MB | R3B 2Z6
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