& 2026/27 Season
Select Group: B&lI [J Bronze [J
FastStep

Badminton Silver U
Academy Venue: Haywards Heath [1 K2 Crawley [J

PLAYER DETAILS

All fields are compulsory. Please PRINT clearly below.

NAME Of PIAYEI ..ottt st SCROOI .t e e e
Date Of Birth ....cuceeeeecece et Age.....eeuenie. LG Vo L= TR

Telephone Number (inc area code) .......ccccvveevevveinecevecerireee e MODIIE o e e e
Emergency CoNtact (1) couvceveireeie et eeseer s steseiersse e e v e reas s T ettt et et r s s et b nne e
EMergency CoNtact (2) .o cteeiere et e e e s sare e e s @I ettt et ettt b bt et ene
Please give details of any medical condition including special needs that could affect playing badminton. It is
recommended that if your child has asthma of any level, to ensure that they are aware of how to deal with it and if
appropriate to have an inhaler readily available at the venue as physical activities can sometimes cause a reaction:

AGREEMENTS (*please delete as appropriate)

e | understand that FastStep Coaching Team will not tolerate misbehaviour during the sessions and expect the
participants to show respects to other players and coaches at all times. | understand that FastStep Coaching
Team reserves the right to withdraw the acceptance to train for my son/daughter if they break the rules and
expectations are violated.

e | have ensured that my son/daughter understands that it is important for the safety of the individual and the
group that any rules and instructions given by the coaches in charge are followed.

e | understand that while the coaches will take any reasonable care of the junior players, unless they are
negligent they cannot be held responsible for any loss, damage or injury suffered during the junior
sessions/matches.

e | consent to any emergency medical treatment necessary during the session or a match.

e | confirm that if there is any change in my son/daughter’s medical condition I will notify the coach in charge.

e If my son/daughter is selected for a match, | give consent for travel in a private car driven by the coach in
charge or another parent if | am unable to take my son/daughter. (You will be notified in advance)

e If | cannot make payments by direct transfer, | will contact Zeyar to arrange payment.

e | consent for photographs to be taken of my child for the advertisement of the club periodically. Yes/No *

e Periodically I consent for my child to be filmed for the purpose of skills analysis. Yes/No *

e My child will be collected promptly at the end/will make their own way home* (You are advised to come and
pick up and drop off your child at the hall for safety or in case a session has to be cancelled due to
unforeseen circumstances.)

Please keep my details for the purpose of keeping me updated regarding Academy sessions and any relevant news
that maybe of interest such as Badminton products, tournaments, coaching and training opportunities.

Zeyar Win, Chairman & Head Coach: zeyar@faststepbadminton.co.uk 07970 994587 Please return to Completed form to Zeyar.
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