
Hounsfield Heights /Briar Hill Youth Badminton Program 
Application  

# 1 
(Please Print)  
 
Name_________________________________ Res. Phone (____) ____-______  

    Bus. Phone (____) ____-______  
Email_____________________________________ 
Address__________________________________________________________  
City________________________________________        
Postal Code________________  
 
Birth date _____/_____/_____ Age_____ Gender ___M ___F  

Year Month Day  
 
Alberta Health Care Number (optional)__________________________________  
 
Please indicate relevant medical or physical 
limitations________________________________________________________  
________________________________________________________________
________________________________________________________________  
 
Previous experience in the sport 
________________________________________________________________  
 
Signature of parent or guardian___________________________ 
Date____________  
 
Emergency contact available during program dates/times  
 
Name_____________________________________  
Phone - day (____) _____-______ evening (____) _____-______  
  
 
 
Total Amount Owing ________ Amount Enclosed $_________  
 
 
 
This form may be duplicated.  
________________________Office Use only ______________________________   Application form received on __________________  
Outstanding payment required ___________________   
 


