Badminton Victoria’s Hawks Program
*The Hawks Program will take place entirely at Cordova Bay Hall this year and will be coached by Keith Anton and Nadim Mir. 
*If you have not participated in Badminton Victoria programs before, you must contact the Regional Performance Coach (Nadim) before registering, as this program is by coach invitation only. If in doubt about program registration, contact Nadim at badminton@pacificsport.com or 250 881 1881. 
Schedule:

Days

Times


Location/Facility


Dates
Saturday
 
1:00 to 3:00 PM

Cordova Bay Hall


January 8 - April 30
Tuesday

6:00 to 8:00 PM

Cordova Bay Hall


January 11 - April 26
Please submit your registration and payment as soon as possible.
We will do our best to contact you regarding cancellations as far in advance as possible. Thanks for your patience. Scheduled cancellation dates:
- February 12th (BC Junior Elite tournament in Vancouver)

- March 26th (Island Open tournament in Victoria)

- April 9th (BC Provincial Championships in Vancouver)
Fees:

One Session per week:

$ 205

(Returning member rate - $190)***
Two Sessions per week:

$ 320

(Returning member rate - $305)***
· The registration fee is eligible to be used as a tax credit. Receipts will be issued.
· Grants are available at <http://www.kidsportvictoria.ca/index.shtml > 
Fees include the following:

( Membership to Badminton Victoria and our provincial sport organization, Badminton BC***
( All training expenses (Feather shuttles, facility rentals, equipment, and year end prizes)

( Tournament administration and coaching (as required)
*** This rate excludes the Badminton BC membership fee, because if you are a returning member, your membership was paid in the fall. Any questions about this, contact the Head Coach.

Also, please note that if you are a returning member and you submitted a registration form in the fall (and none of your information has changed), then you do not need to submit another registration form. Please simply submit a registration cheque and send an email to badminton@pacificsport.com stating that you have registered. If you are a new member to the Badminton Victoria program, please continue filling out the attached forms and submit them along with your registration cheque to the Head Coach.
Badminton Victoria Hawks Athlete Registration Form
Last Name: ___________________________________________   First Name: ______________________________________   

Address: ______________________________________________________________________________________________  

Postal Code: ___________________________    Date of Birth:  Year____________ Month________________ Day_________

Home Phone #: _________________________   Email: ________________________________________________________

School attending: _______________________________________________________   Grade: ________________________

Parent Name: _____________________________________________   Parents Work #: ______________________________

Parent Name: _____________________________________________   Parents Work #: ______________________________

Parent Email (if different from the one above): _________________________________________________________________

Please check the box if you are interested in volunteering at this seasons tournaments. 

Please checkmark the box of which days you will be registering:

· Saturday

1:00 to 3:00 PM

Cordova Bay Hall
· Tuesday

6:00 to 8:00 PM

Cordova Bay Hall
Fees:

One Session:

$ 205

(Returning member rate - $190)
Two Sessions:

$ 320

(Returning member rate - $305)
TOTAL REGISTRATION FEES PAID:  $ _______________________
Please fill out the above and sign below.  Forms and cheques can be dropped off or sent to the following address:

*Please make cheques payable to “Badminton Victoria”





Badminton Victoria




Suite 100 - 4636 Elk Lake Dr.





Victoria, BC                              V8Z 5M1
Badminton Victoria - Athlete Medical Form
Participant Information:

Last Name: ___________________________________   First Name: ______________________________
Address: ___________________________________________________________________________________  

Postal Code:_________________   Date of Birth:  Year_________ Month_________ Day________

Home Phone #: _________________________ 

Parent/Guardian Information:

Parent Name: ________________________________________   Parents Work #: ___________________
Parent Name: ________________________________________   Parents Work #: ___________________
Emergency Contact Information:

Name:_________________________________________________    

Phone:_______________________________  

Relationship:______________________________

Medical Information:

Family Doctor:___________________________________   Phone:________________________________

BC Care Card #:____________________________________

Allergies:__________________________________________
 Does Your Child Carry An Epi-Pen?_____

Medical Concerns:___________________________________________________________________________________________________________________________________________________________________

Medical Transport Permission

As parent/Guardian of ___________________________________, I authorize Coaches / Chaperones to:

1. Contact parents / guardian if my child becomes ill, OR

2. If parents / guardians cannot be reached to make arrangements to send my child to the home of the emergency contact person

3. Where parents / guardians cannot be reached, in the case of emergency, to contact our family doctor, transport to hospital or medical clinic, for appropriate care as deemed necessary by Coaches / Chaperones.

Name:__________________________ Signature:____________________________ Date:___________
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