
Please complete this form in block capitals and return to a member of the committee

Membership Category (tick one box)

Contact Details 
NOTE:If for a junior membership application, the mobile phone and the email address should be that of the parent/carer/guardian.

ADULT JUNIOR CONCESSION

Surname

Name

Date of Birth

Relationship

If you are a member of Badminton England, please put your
membership number or previous club here.
You may qualify for a discount on our membership fees.

Forename(s)

Address
(including Post Code)

Telephone number
(inc Area Code)

Email

Yes NoDo you require coaching?

Members should understand that playing badminton can be physically and mentally demanding and may carry a risk of injury.
As a member you must confirm and agree that you are fully aware of the risks to yourself and others involved in playing the 
game and that you will never, under any circumstances, deliberately or intentionally cause physical injury to any other player 
or attending person, or jeopardise the safety of others. You must confirm that you accept the risks inherent in playing bad-
minton games.
As a member you must agree to comply with all Aero Badminton Club rules, constitution, codes of practice, child protection 
policy, anti bullying policy, and photography policy. You must obey all directions and instructions of the supervisory, coaching 
and administrative volunteers and will always behave in a courteous and reasonable manner. 
You understand that in the event of injury or illness all reasonable steps will be taken to contact your designated emergency 
contact as notified and that there is no liability to the club if you do not keep this up to date.
By signing below, you accept the above conditions and if signing on behalf of a junior, you have made them aware of these 
conditions.

Declaration

Player Membership Form

Emergency Contact

Telephone number
(inc Area Code)

Medical Information

Please detail here any disability or medical 
information that you think we should be aware
of eg epilepsy, diabetes, asthma.

Name Signature Date

Membership Fee Payment

Please pay the membership fee via BACS to: Aero Badminton Club, Sort Code 52-21-30, Account Number 31653316
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