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Part of 

Washington State Junior Ranking Tournament Circuit

Location: 
West Central Community Center 1603 N Belt St., Spokane Valley, WA 99205
Schedule:


08:00 am 
Registration

(Times subject 

09:00 am 
U11 and U15 Begins

to change.)


12:00 pm 
U13 and U17 Begins



 
03:00 pm 
U19 Begins

06:00 pm 
U22 Begins

Timeliness:
Please register a minimum 15 minutes before your first match. 10-minute default and 5-minute warm up rule will be enforced. Warm up time begins at the time the match is called.

Format:
All events will be best 2 of 3 games to 21 rally scoring. Format will be Open with a consolation bracket for a minimum of 2 matches per event. 
Fees:
USD$30 for a maximum of 3 events. Canadian players may make payment at the door but registrations must still be submitted by due date below and only US cash will be accepted at the door. $5 surcharge if payment is made at the door for all others.

Fees cover:
Awards and Shuttlecocks.
Deadline:
Received by Shuttlefreaks Badminton Club no later than Saturday 03/17/07.
Contact:
Eric Lee 509-768-5715

------------------------------ cut here -------  Please return the bottom portion with payment ------ cut here -------------------------------

	Event
	   MS
	   WS
	MD
	WD
	MXD
	Doubles Partner 
	Mixed Partner

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

	U11 Born in 1997 or later
	
	
	
	
	
	
	

	U13 Born in 1995 or later
	
	
	
	
	
	
	

	U15 Born in 1993 or later
	
	
	
	
	
	
	

	U17 Born in 1991 or later
	
	
	
	
	
	
	

	U19 Born in 1989 or later
	
	
	
	
	
	
	

	U22 Born in 1986 or later
	
	
	
	
	
	
	


Name:






Cell phone:  (
)




Address:





City:


 State:

 Zip:



Email:









T-shirt size:
S
M
L
XL
(Circle one)










Events ($30 – 3 max.): $ ______

	PLEASE MAKE CHECKS PAYABLE TO:  Shuttlefreaks Badminton Club

	Mail entry form and fees to: Shuttlefreaks Badminton Club, 4215 E 25th Ave. Spokane WA 99223


	SHUTTLEFREAKS BADMINTON CLUB

EMERGENCY MEDICAL RELEASE & LIABILITY WAIVER


Participant’s Name_____________________ Birth date ____________
Address _______________________ City:______________, State___ 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 Shuttlefreaks 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 Shuttlefreaks Badminton Club will cause the participant to be removed from the Program.
Parent/Guardian Signature_____________________ Date____________, 20__ 

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

Participant’s Signature_______________________ Date____________, 20__ 

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






Lilac City Jr. Badminton Tournament


March 31, 2007











