PLAYER DETAILS

(1) Player's Name:

BRANTFORD BADMINTON CLUB

2022-2023 MEMBERSHIP / CONSENT FORM

Gender:

Medical Condition or Allergies: (food, drug, etc.)

Birthdate:

ADULT O

(month / day / year)

Full Address (incl. postal code):

Home Phone #:

e-mail:

FAMILY/GUARDIAN DETAILS

(1) Name of Parent/Guardian:

Cell #:

Address (incl. postal code):

Home Phone #:

e-mail:

(2) Name of Parent/Guardian:

Cell #:

Address (incl. postal code):

Home Phone #:

e-mail:

FOR EMERGENCY PURPOSES (if parents/guardians are not available)

Name:

Relationship:

Name:

Relationship:

MEMBERSHIP FEES

BRANTFORD

wn

BADMINTONCLUB

Parent / Guardian Signature

2022-2023 General Membership

$25.00

Membership fee payment required by all participants, prior to

participation, no exceptions. Membership with a Badminton

Ontario (BON) affiliated club, via Western Ontario Badminton
Association (WOBA) affiliation, provides player sport accident

insurance and club general liability.

Drop-in fee ($5.00 for junior players, $10.00

for adult players) required at each visit.

www.brantfordbadmintonclub.ca

Cell #:

Phone #:

Phone #:

Date

OFFICE USE

Date received:

Amount received: $

cheque #

cash Initial:




BRANTFORD BADMINTON CLUB
2022-2023 MEMBERSHIP / CONSENT FORM

Parents/Guardians must fill out the space below for player(s), regardless of age, to leave club play at the end of the day alone.
Please read and answer the following questions:

Yes No my child may walk home alone.

Yes No my child may walk alone to an alternate location to be picked up.

*Parents/Guardians - Please be aware that coaching staff provide supervision INSIDE the gym, we encourage players to remain INSIDE
the gym until an adult enters to retrieve them, and ask that the player notify the coach when they are leaving.

Children may be at risk in a public place. Parents/guardians are advised that Brantford Badminton Club coaches are not responsible for the
supervision of players who are left unattended on the premises, preceding and at the conclusion of any Club play. It is the
parent's/guardian's responsibility to ensure adequate supervision according to the Child and Family Services Act, R.S.0. 2000, as
amended. Failure to provide adequate supervision may result in Brant Family and Children's Services or Police involvement. Leaving a
child unsupervised is not acceptable, regardless of whether or not the child is happy and comfortable.

I understand that if my child(ren) is unsupervised either preceding or after the conclusion of any Brantford Badminton Club play,
that child(ren) is not in the care of the Brantford Badminton Club. | understand these statements above and the consequences
and agree that my responses are accurate.

Parent/Guardian Signature

PERMISSION FORM FOR THE USE OF PHOTOS & VIDEO

This form is to be signed by the parent or legal guardian of a young person(s) under the age of 18, agreeing that they provide their
permission for the young person(s) to be photographed/recorded by a rep from the Brantford Badminton Club.

The Brantford Badminton Club will take all steps to ensure the photo(s) (including digital & video) are used solely for the purposes they are
intended for, which is promotion of Brantford Badminton Club programs, facilities and achievements.

| give permission for the photo(s) to be used by the Brantford Badminton Club, in the event of any publicity involving the activity of
the Brantford Badminton Club or promotional materials, which may include media use (i.e. Brantford Expositor, Rogers Cable,
Badminton Ontario, etc.) | understand that my child(ren)'s name will not be used with the published photo, to help ensure privacy.

No, | do not give permission for photos to be taken by the Brantford Badminton Club.

By signing this form | am acknowledging that there will be no monetary compensation or free use of facilities, for the use of any photo(s).
If at any time you wish the data to be removed from the Club website, publicity or promotional material, 7 days' notice in writing must be
given to the Club. Removal of data will occur in as timely manner as is reasonably possible.

Parent/Guardian Signature Name (please print) Date

www.brantfordbadmintonclub.ca
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