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                         henry cort

                         junior badminton club


Membership Application
-
2025/2026

       

SYMBOL 183 \f "Symbol" \s 10 \h
A FORM MUST BE COMPLETED FOR EACH CHILD     
SYMBOL 183 \f "Symbol" \s 10 \h
Annual Subscription £21.00 for one child and £5.00 for each additional child within the family.


After 1st April the fee will be £5.00 for one child and no fee for an additional child
SYMBOL 183 \f "Symbol" \s 10 \h
Payable by 4 weeks from first attendance of new season or first visit.


For Payment details please see over the page
SYMBOL 183 \f "Symbol" \s 10 \h
The club meets every Saturday unless otherwise informed as follows:-





Juniors/Beginners
  9.00 a.m.  -  10.45 a.m.





Intermediate

10.30 a.m.  -  12.15 p.m.





Senior


12.15 p.m.  -    2.00 p.m.

SYMBOL 183 \f "Symbol" \s 10 \h    Other sessions  (Coaches invitation only) see coaches for details

SYMBOL 183 \f "Symbol" \s 10 \h    Players may be invited to play in matches when a match fee will be required.

Please advise coaches immediately if you are unable to play in a match for which

you have been selected.  (PARENTAL ASSISTANCE MAY BE REQUIRED)
SYMBOL 183 \f "Symbol" \s 10 \h
If you will be absent for 3 weeks or more please advise one of the coaches or 

Players Full Name
 ................................................................Date of Birth …..........................
Address

...............................................................................................................……

House No: Street and Post Code

Parent/Guardian         Landline  No:
 Code:…....................Number ..........................................
Parent/Guardian         Mobile …….. ……………………………………………………………………….

E-Mail address:    …. …..……………………………………………………..........................................

School & Address
 .....................................................................................................................

Details of other Sporting Activities..................................................................................................

Details of any medical
conditions ...................................................................................................

or medications.  Please specify if

your child needs an inhaler           ……………………………………………………………………….. 

and/or an epipen





     ………………………………………………………………………..                                              

Emergency 

 .....................................................................................................................

contacts: names &

phone numbers:
 .....................................................................................................................

Note:
This information is confidential and is for the benefit of coaches and for registration purposes with Badminton England and Hampshire Badminton Association.

Please see our Data Protection and Privacy Policy Parents/Carers, Players, Coaches, Officials and Volunteers Codes of Conduct on our website:      henrycortjuniorbc.co.uk
Please tick this box if you have any objection to appropriate photographs or videos being taken of your child.  Photographic material would be used to display winners of competitions and video for analysis of technique only.
     send an email to henrycortjuniorbc@icloud.com
              PLEASE COMPLETE BOTH SIDES -  ONE FORM PER PLAYER                                             



www.henrycortjuniorbc.co.uk





�











 PHYSICAL ACTIVITY READINESS 





            Has your doctor ever said that you have a heart condition and that you 


      should only do physical activity recommended by a doctor?�



yes�



no�
�
 Do you ever feel pain in your chest when you do physical activity?�
yes�
no�
�
 Have you ever had chest pain when you are not doing physical activity?�
yes�
no�
�
 Do you ever feel faint or have spells of dizziness?�
yes�
no�
�
 Do you have a joint problem that could be made worse by exercise?�
yes�
no�
�
Have you ever been told that you have high blood pressure?�
yes�
no�
�
Are you currently taking any medication that your coach should be made aware of?  If so, what?�



yes�



no�
�
Are you pregnant or have you had a baby in the last 6 months? �
yes�
no�
�
Is there any other reason why you should not participate in physical activity?  If so, what?�
yes�
no�
�



ILLNESS     If you feel unwell then please err on the side of caution and do not come 


to badminton.


If your health changes or you suffer any injury you should inform your coach  


If you feel unwell or suffer from an injury you should wait until you are better before 


returning to playing badminton.





NOTE:  ONCE A SESSION HAS ENDED CHILDREN/YOUNG ADULTS 


ARE THE SOLE RESPONSIBILITY OF PARENTS AND GUARDIANS.  


(You should agree with your child/young adult where you will meet)    





VOLUNTEERS


We welcome volunteers to the club, either helping at the sessions or with the administration, publicity of the club.  If you have some time to spare and would like to give us a hand then please indicate here or if you wish speak to our Volunteer Co-ordinator    Andy Fox    07793813751


I would like to volunteer to help with the club:   Name: ………….................. Phone No:.....................................


			o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o-o





PAYMENT OF MEMBERSHIP FEES


(£21.00 for one child £5.00 for each additional child within the family at the same address)





BANK TRANSFER:        Date transferred ………………………Name on Account: …………………………………


Please pay by bank transfer to:


Henry Cort Junior Badminton Club Account


Account No:     03647065           Sort Code  30 93 17           Reference:  Surname of the child(ren) as shown on  


                                                                                                                      this form. 





Please pay BEFORE handing this form to the coach.





By returning this signed completed form, I agree to my son/daughter/child in my care taking part in the activities of the club, and the coaches administering appropriate first aid, excluding any medication unless agreed previously with parents/carers. 


I confirm that parents/carers and the club member will adhere to the Club Codes of Conduct which can be found on the club website henrycortjuniorbc.co.uk


I confirm that I am happy for the Club Membership Secretary to register and update players information on the Club data records, Badminton England Membership records (which are forwarded onto Hampshire Badminton Association) in accordance with General Data Protection Regulations 2018.


(Please see club information sheet)








Signed ………………………………………………….Parent/Guardian    Date……………………......








	                                                                        





Amount  £








sjd/henrycort/membform/25/09/2025

