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MALTA

PO Box 599, Valletta VLT 1000 — Telephone: 21697407 / 21312697.
www.badmintonmalta.org

INDIVIDUAL SUBSCRIPTION FORM

NAME: SURNAME
ADDRESS:
POST CODE:
E-MAIL:
TEL NO: MOBILE NO:

DATE OF BIRTH:

CLUB:

SEASON:

I hereby agree to abide by the Statute of Badminton Malta as well with any Rules and Regulations which Badminton Malta may
implement. | confirm that | am in good health and entirely free from any medical and/or physical condition that would hamper and/or
prevent me from playing Badminton . | authorise Badminton Malta to use my image for non-commercial purposes in it media
releases about Badminton activities as well as for the promotion of the sport.

SIGNATURE OF PLAYER: DATE:

SIGNATURE OF CLUB DELEGATE:

SIGNATURE OF PARENT: DATE:

(on behalf of a Member aged below 18 years)

Date Accepted

GENERAL SECRETARY
BADMINTON MALTA

FEE PAYABLE PER SEASON : UNDER 18 - €8.00/ 18 AND OVER - €15.00

Affiliated to: BADMINTON WORLD FEDERATION
BADMINTON EUROPE CONFEDERATION
CONFEDERATION OF MEDITERRANEAN BADMINTON
MALTA SPORTS COUNCIL
MALTESE OLYMPIC COMMITTEE



