
KADCA BADMINTON CLUB
APPLICATION FORM 2009-2010

NAME: ________________________________

ADDRESS: ________________________________

________________________________

________________________________

Date Of Birth: ________________________________
(if under 18)

TELEPHONE: (H) ________________________________

(M) ________________________________

(W) ________________________________

EMAIL: _________________________________

I would like to be considered for selection for the following teams and tournaments (please
circle, indicating preferred grade):

Dublin & District Mens / Ladies League & Cup Yes / No Grade: P S1
C1 C2 C3 C4

Dublin & District Mixed League & Cup Yes / No Grade: P S1
C1 C2 C3 C4

Gormanstown T’ment (28th/29th November) Yes / No

Junior Cup ( 20th/21st Feb, Galway) Yes / No

Signed: Date:



NOTES:
1. Subs of €290 and €260 (for Under 18’s) MUST be paid to Brian Kane before October

31st

2. The Selection Committee will try to accommodate players when choosing teams but
cannot

guarantee your chosen grade
3. See our club website at www.kadca.com for all the latest news.

AGREEMENT FORM

I have read the Rules set down by KADCA Badminton Club for ALL members. I
agree to abide by these rules and to behave appropriately at all times.

Signed: ________________________ Date: _______________________

Print: ________________________

AGREEMENT FORM FOR U 18’s

I have read the Rules set down by KADCA Badminton Club for ALL members. I
agree to abide by these rules and to behave appropriately at all times. I am
aware that Caitriona Farell, as the Junior Officer, will deal with any concerns
that I may have

Signed (Player): ________________________

Print Name: ________________________

Signed (Parent): ________________________

http://www.kadca.com
http://www.kadca.com


Print Name: ________________________

Contact No: ________________________

Date: ________________________


