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To be filled out by Parent/Guardian - One per child
	Name of Juvenile/s
	

	Date of Birth
	

	Parents/Guardians Names 

Address
Name/ Phone No. of Emergency Contact person
	

	Mobile & Home Tel. –

E-mail -
	

	School -
	


Note: Players will begin in the Merit class but may change classes as they complete their medals or at discretion of the coach.
	Are there any medical illnesses, injuries, allergies etc. that we should be aware of
	YES   or   NO

	If YES, Please outline and provide details of medication that must be administered: 




· I give permission for this child to take part in Manawatu Badminton Association 

Shuttle Time Programme and agree that they will abide by the rules of the Programme.  
Print Name:___________________________________________
Signed: ______________________________Date: __________________
For Bank Transfers - Manawatu Badminton Association 06 0996 0833204 00 Please reference your name/for what and send email to MBA once payment has been made - accounts@manawatubadminton.org.nz
