
                

 

DERBYSHIRE SCHOOLS SPORTS ASSOCIATION 
DERBYSHIRE JUNIOR BADMINTON 

 

2010/2011 SEASON REGISTRATION FORM 
 

Sept 2010 - Sept 2011 

 
All players who attend county trials or full county training sessions are required to 
complete the following registration form: 
 
 

Name: 
 

Date of Birth: 
 
 

Address: 
 
 
 

School Attended: 
 
 

Email Address: 
 
 

Parents / Guardians Name: 
 
 

Parents / Guardians Telephone  Contact Nos: 
 
Home:  
 
Mobile:  
 
 

N.B. Before your child is left at a club night or training session, a Parental Medical 
Consent Form MUST be completed. Please ask if you have not received one. 

 


