Contact and medical information
Name of parent/quardianfcarer:

Emergency contact number of parent/guardian/carer;
Alternative emergency contact number and name:
Medical conditione that the coach should be aware of

Doyou consider your child to hawve adisability? Yes No
If yes, wiet is the rabure of the impairment?

Physical impairment Learning difficulty Hearing impsirment YisLal impairment

Details (please specify)

Your details will anly be used by Sport Hampshire & [OW and its pertnersto monitar participation.
We will not pass your detalls on to any third parties.

Mo—| don't give pemission for Spart Hampshire & |OW to contact me reganding
similar activities in the future

Mol dont give pemmission for photographs/video fortage to be used by Sport Hampshire
& |OW and itz pariners
| give permission far

(Mame of young person) to take part in the above.

Signed {parent / guardian f carer)
Print Name Date

For official wse only Partrership Reference Mo

Sport Reference Mo, Player Reg. Mo.

Sport England Priarity Area

over the age of 13

Westgate Badminton Centre
Westgate School
Cheriton Road

Winchester
S022 5AZ

SPCRT

BADMINTON
JUNIOR HELPER AWARD

Friday 30t October
10am - 4pm
£18 per person

Candidates must be
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is aimed at young people over the age of 13.

The Course is presented as a series of
workshops focusing on each aspect and is
designed to present the early stages of
leadership in a fun yet informative way.

Course Length: 6 Hours

Course Content:
-Team Work

-Leadership

-Managing a session of Activity

-Organising
-Managing and planning an event

Candidates will be expected to complete 8
hours of volunteering at tournaments/
festival.

IT you have any queries please contact:
Sophie Jackson

Badminton Development Officer

07725 413548

sophiejackson@badmintonengland.co.uk

The Badminton Junior Helper Award (BJHA)

h

Please Complete this form and return with a cheque for £18
made payable to Badminton England to:

Sophie Jackson, Sport Hampshire loW, Mottisfont Court, High
Street, Winchester, Hampshire, SO23 8ZF

Participant details

Name:
Address:

Peeode:
Tekphone Number: Date of Birth:
Ape: Gender:  Mae Fernale
Current Schaal: Year:

Ettimicity {which of the following best describes your child? (please tick)
While (Brilish, Irish, any other white background)

Mixed Background (White & black Caribbean, white and black African,
white and Asian, any other mixed)

Asian or Asian British  (Indian, Pakistani, Bangladeshi, any other Asian background)
Black or Black British  (Caribbean, African, any other black background)

Chiness or cther [Chinese, ary other ettnic group not iged)

Has your child played befiore? Yes Mo
Where didyouhear about this sports aclivily/course?

Doz your child currently belong toa club? Yes Mo
If s — which one”


mailto:sophiejackson@badmintonengland.co.uk

