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www.vicbadminton.org.nz 

 
 
 
 

Victoria University Badminton Club Special Class Re gistration Form 2009 
 

 
The Badminton Club provides a friendly and social environment for people to play Badminton. 
Members can come for social games, practice, to improve their skills or simply to meet new friends. 
We welcome people of all levels of ability, social or competitive. The Badminton Club will hold 
different sportive and social events for its members throughout the year.  
 
 
Time: Sunday  2.30pm – 4.30pm (at WBA in Hataitai, please see special conditions of  

          this session by viewing the ‘Sunday Session infoflyer’) 

 

Fees:    
 
 
Special Class Membership:    
 
 
                    $80     
 
 
Note: Fees include VUBC Special Class and WBA affiliation. Subs are non-refundable. Any Special Class 
member is required to read and understand the conditions of the Sunday session 
 
 
NAME ……………………………………...……………………………………………………………………………….…. 
 
STUDENT / NON-STUDENT (PLEASE CIRCLE)             S TUDENT ID (IF STUDENT) ……………….……..……. 
 
PHONE HOME [       ] ……….……….……….……...       PHONE MOBILE [       ] ………………........... ..…………           
 
EMAIL …………………………………………………………………………..…………………………………………. 
 
ALTERNATIVE EMAIL………………………………………..………………  MALE / FEMALE (PLEASE CIRCLE)         

       
 

Please list any medical conditions or injuries that the coach or co-ordinators should be aware of, including 
anything that may affect your playing performance e.g. Asthma, diabetes, heart problems, back/knee problems, 
muscle injuries etc. 

 
………………………………………………………………………………………………………………………………….. 

 
I agree to the conditions of this document. I have read and understood the conditions of the Sunday session. I 
state that I am fit to play badminton and have disclosed all relevant medical conditions.  I will not hold the 
Badminton Club accountable for any injury that may occur during Club hours. I consent to the collection of my 
personal information by Victoria University Badminton Club and that this information may be given to any 
related parties at the discretion of Victoria University Badminton Club. I acknowledge my right to access and 
correct any of my personal information. My consent is given in accordance with the privacy act 1993.  

 
 

Signed………………………………………….                                           Date ……………..………….…………….. 

 


