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      Bellevue Badminton Club 
      Junior Tournament
        Saturday, December 9, 2006
                All badminton players ages 6 - 22 yrs. welcome!

             
Location:
Bellevue Badminton Club: 13405 SE 30th Street, Suite B, Bellevue, WA 98005 http://www.bellevuebadminton.com  Phone (425)562-2950

Schedule:
Start times subject to change.  8:30AM – Registration; 9:00AM - Matches start; 5:00PM (or when all matches are finished) – Door Prizes, Raffles and Medals Presentation.
Timeline:
Please register 15 minutes before your first match.  Please be on time.  10-minute default rule will be enforced.  Warm-up is limited to 3 minutes.

Format:
Drop flight with consolation or round-robin pool.  2 matches minimum per event. Age categories may be combined if insufficient entries. All matches will use IBF rally point scoring to 21 system.
Eligibility:
Open to all players who qualify for an age division. Player age must be under the age division as of 12/31/2006. Players may compete in up to three events; however, you are allowed only one singles, one doubles and one mixed doubles event.  
Fees:

$25 first event, $30 two events, and $35 three events.




Late Fee: $10.  Canadian players may make payment at the door without surcharge.
Fees cover:
Medals, T-shirts, drinks and snacks, shuttlecocks and gym rentals.
Deadline:
Saturday, November 18, 2006.
Questions:
Clinton Chen     
 E-mail:  clintonc111@hotmail.com

  

Phone:  (425) 765-7575




Katherine Ip

 E-mail:  pksip@att.net


Phone:  (425) 867-0220



	Event
	MS
	WS
	MD
	WD
	MXD
	Doubles Partner 
	Mixed Partner

	
	
	
	
	
	
	Please put “REQUEST” if you do not have a partner.

	U9 Born in 1998 or later
	
	
	
	
	
	
	

	U11 Born in 1996 or later
	
	
	
	
	
	
	

	U13 Born in 1994 or later
	
	
	
	
	
	
	

	U15 Born in 1992 or later
	
	
	
	
	
	
	

	U17 Born in 1990 or later
	
	
	
	
	
	
	

	U19 Born in 1988 or later
	
	
	
	
	
	
	

	U22 Born in 1985 or later
	
	
	
	
	
	
	


*
T-Shirt Size (Circle one):

Adult   S    M    L    XL          Youth   S    M    L    XL 

Name:


_______



Phone:  (

)






Address:






City:


 State:

 Zip:




E-mail:






# of event(s):  


 Total Amount: $




Make checks payable to: Katherine Ip



Amount Enclosed:
$



	Mail entries, check and waiver to Katherine Ip:
	3728, 170th Ave NE, Bellevue, WA 98008


	BELLEVUE BADMINTON CLUB

EMERGENCY MEDICAL RELEASE & LIABILITY WAIVER
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Participant’s Name_______________________________ Birth date______________

Address ________________________________City_______________ Zip___________ 

EMERGENCY INFORMATION 

Parent/Guardian Name______________________________________________________ 
Home Phone (___)__________________ Bus Phone (_____)______________________ 

In an emergency when parent/guardian cannot be reached, contact the following: 

Name______________________________________________________________________ Home Phone(___)___________________ Bus Phone (_____)______________________ 

THIS LIABILITY WAIVER AND AUTHORIZATION FOR EMERGENCY MEDICALTREATMENT MUST BE COMPLETED  BEFORE PARTICIPANT CAN PARTICIPATE IN ACTIVITIES. TREATMENT FOR INJURY WILL BE BASED ON INFORMATION PROVIDED HEREIN. 

I the undersigned (if participant is 18 years of age or older) or parent/guardian of the above listed minor participant acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability or death, and severe social and economic losses which might result not only from their own actions, inactions or negligence, but action, inaction or negligence of others, the rules of play, or the condition of the premises or of any equipment used and further, that there may be other unknown risks not reasonably foreseeable at this time, assume all the foregoing risk and accept personal responsibility for the damages following such injury, permanent disability or death, hereby release, discharge, covenants to indemnify and not to sue Bellevue Badminton Club, its affiliated organizations and sponsors, their coaches, managers, employees and associated personnel, officers, directors, agents, including the owners and lessor(s) of premises used to conduct the event, all of which are hereinafter referred to as 'releasees', from any and all liability to each of the undersigned, his/her heirs or next of kin for any and all against any claim by or on behalf of the applicant as a result of the applicant's participation in the Programs and/or being transported to or from the same, which participation, after careful consideration I hereby authorize, and which transportation I hereby authorize. The applicant/participant has received a physical examination by a physician and has been found physically capable of participating in the Programs. I hereby give my consent to have an athletic trainer, coach and/or doctor of medicine or dentistry or associated personnel to provide the applicant/participant with medical assistance and/or treatment and agree to be financially responsible for the cost of such assistance and/or treatment. I, also agree to save and hold harmless and indemnify each and all parties herein referred to above as releasee from all liability, loss, cost, claim or damage whatsoever, including death or damage to property, which may be imposed upon said releasee because of any defect in or lack of such capacity to so act or caused or alleged to be caused in whole or in part by the negligence of the releasee. I have read the above waiver/release and understand that (I) we have given up substantial rights by signing this release and sign below voluntarily. I understand that this document may not be altered in any manner and that any alternation without the express written consent from the Bellevue Badminton Club will cause the participant to be removed from the Program. (revised 11/14/05)
Parent/Guardian Signature____________________________ Date________________ 

(Parent/Guardian’s Signature is required if participant is under the age of 18)

Participant’s Signature______________________________ Date________________ 

(Participant’s Signature is required if participant is 18 years of age or older)
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