BASINGSTOKE & DISTRICT BADMINTON LEAGUE

AMERICAN HANDICAPPED RESTRICTED TOURNAMENT

SUNDAY 19th FEBRUARY 2012
LADIES DOUBLES

Start at 10am

MENS DOUBLES

Start at 10am

MIXED DOUBLES

Start at 1:30pm

Costello Technology College, Crossborough Hill Basingstoke RG21 4AL
The following conditions will apply:-

1. The tournament shall be restricted to registered players of the Basingstoke and District Badminton League.

2. Entries close on 10th February 2012 or earlier if playing commitments are filled prior to this date.

3. AlI entries must be accompanied by the appropriate fee and sent to:

Mrs R Cairns, 7 Thrush Close, Kempshott, Basingstoke, RG22 5PZ.

Cheques should be made payable to Basingstoke & District Badminton League.

4. Those entries not accepted will be notified and the fee returned.

5. AIl competitors are expected to assist in the smooth running of their section.

6. A 2 minute knock-up will be allowed on the first game only.

7. Competitors must be prepared to play at all times after an event has commenced.

8. Players must report 15 minutes prior to the start of their event.

9. Acceptable badminton clothing only will be permitted at this event.

10. The League Committee reserve the right to alter these conditions and in all matters their decision will be final.

11. Tournament Rules will be displayed at the Referee's table.

12. Feather shuttlecocks will be used.

13. The tournament will be run in accordance with Badminton England “Regulations for Tournaments"

14. Trophies for all events will be awarded to the Winners and Runners-up shortly after the conclusion of the Mixed Doubles Tournament.

NB: No food / drink facilities on site or close by. Please come prepared!
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Each competitor must submit a separate entry form.

I am a bonafide playing member of:

…………………………………………………………………………………………...Badminton Club

E-mail address……………………………………………………………………………………………
Name: …………………………………………………….
Tel No: …………………………….

Address: …………………………………………………………………………………………………..

………………………………………………………………
Post Code: ………………………..

I play in ……………………………………………………….Division of the Ladies / Mens / Mixed

I enclose cheque / cash to the value of £ ………………………

Signature: …………………………………………………………………………..……………………..

	Event
	Entry fee

per person
	Partners Name

	Ladies Doubles
	£ 8.00*
	

	Mens Doubles
	£ 8.00*
	

	Mixed Doubles
	£ 8.00*
	


*Payment must be received with this form

Entries close 10th February 2012                                     PLEASE NOTE THE VENUE
(








