
 

 

DEVON SCHOOLS BADMINTON ASSOCIATION 
 

PLEASE RETURN THIS FORM ALONG WITH YOUR CHEQUE  MADE PAYABLE TO D.S.B.A NO CASH PLEASE 
 

SURNAME.........................................................................FORENAME..................................... ............................................................. 

 

ADDRESS:................................................................................................................................................................................................. 
 

.......................................................................................................POSTCODE.............. .......................................................................... 

 

TELEPHONE No. (including STD)..............................................................................EMERGENCY NO. ON DAY OF  
 

TOURNAMENT...........................................................E MAIL ADDRESS................................................................... ....................... 

 

AGE.........................................................                                               DATE OF BIRTH..................................................................... 
 

IF YOU HAVE BEEN A MEMBER OF THE ASSOCIATION THIS SEASON WHAT AGE GROUP HAVE YOU PLAYED FOR 

 

 ..................................                                   SCHOOL ATTENDED......................................................................................................... 
 

I GIVE PERMISSION FOR MY CHILD.......................................................................TO PLAY IN THIS TOURNAMENT.  I ALSO GIVE  

 

PERMISSION FOR  TOURNAMENT ORGANISERS TO SEEK EMERGENCY MEDICAL ATTENTION SHOULD THIS BECOME  
 

NECESSARY.  SIGNED....................................................................PARENT/CARER    DATE..................................................................  

 

WHICH AGE GROUP TOURNAMENT ARE YOU ENTERING? 

 

PLEASE CIRCLE                   UNDER 11          UNDER 13        UNDER 15         UNDER 17 

 

 

EVENTS PLEASE TICK PARTNER’S NAME ENTRY FEE 

GIRLS SINGLES   £6.50 

BOYS  SINGLES   £6.50 

GIRLS DOUBLES   £6.50 

BOYS DOUBLES   £6.50 

SATURDAY 26th 

MIXED OPEN TOURNAMENT 

FOR ALL  AGE GROUPS (ALL 

AGE GROUPS WILL PLAY IN 

THE SAME EVENT) 

 

 

 
 

  £6.50 

  TOTAL ENTRY FEE  

 

 

PLEASE SUBMIT A SEPARATE ENTRY FORM FOR EACH AGE GROUP ENTERED.  
 

PLEASE NOTE THE ONLY  MIXED EVENT WILL BE HELD ON SATURDAY.  ANYONE 

ENTERING MIXED MUST BE PREPARED TO PLAY AGAINST PLAYERS FROM ANY AGE 

GROUP. 
PLEASE ENSURE THAT YOUR ENTRY ARRIVES BY THE CLOSING DATE.  LATE ENTRIES MAY NOT 

BE ACCEPTED AND WILL INCUR AN EXTRA CHARGE OF £3.00 
 

PLEASE SEND COMPLETED FORMS WITH CHEQUE (D.S.B.A) BY THE CLOSING DATE WHICH IS FRIDAY 21st MARCH 

2008 
TO:-  MRS M ANDREWS, 68 LANGHAM WAY, IVYBRIDGE, DEVON PL21 9BY 


