
Last name: _____________________________ First name: __________________________   M/F____  

Address: ________________________________________________________________ 

Telephone: ______________________________________________________________ 

Email: __________________________________________________________________ 

Fee: ___________ Paid by Cash____    Cheque____  (payable to Burlington Badminton Club) 

Received by: ___________________________  Date: ______________________________ 

I hereby apply for membership in the Burlington Badminton Club for the session and I will abide by the Rules 
and regulations of the Club set by the Executive Committee.   

Infringement of Club Rules or the Club Code of Conduct could result in suspension or revocation of 
membership at the sole discretion of the Club’s Executive Committee.  
Membership is non-refundable.   

Before joining any strenuous activity, it is in your own interest to consult with your physician.  Any form of 
exercise should be eased into gradually and neither the Club nor its volunteers accept responsibility if you 
choose to ignore your physician’s advice. 

Waiver:  Please read then acknowledge by signing in the space provided. 

The Directors, Volunteers and their families, heirs and executors of the Burlington Badminton Club are 
indemnified and saved harmless from the costs of any injury or loss of personal property sustained by any 
member, guest or family member thereof arising out of or in connection with their membership in the Club or 
participation in any of its activities, howsoever caused.   

Signed: ___________________________________  Date: ____________________________ 

Please advise any medical conditions/allergies: _____________________________________ 

Check here if you wish to receive emails from the Burlington Badminton Club     
* Without your consent, you will not receive any email correspondence/updates regarding BBC events.

Check here if you wish your name and/or picture to be EXCLUDED from the BBC website.    
Check here if you would like a receipt      

Survey: Check here if you would pay an added service fee for online payment option next season   

VOLUNTEER?  BBC is operated by its Members.  Check here if you’d like to help!     
Anything specific?    Ladder nights      Club Championships      Guest sign in     

 BURLINGTON BADMINTON CLUB - ADULT 
2018/2019 REGISTRATION FORM 
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