                               APPLICATION FORM FOR REGISTRATION

THE HON.SECRETARY

KERALA BADMINTON(SHUTTLE) ASSOCIATION                               

MURALIKA,CHENAKKAL

CALICUT UNIVERSITY P.O.

                                                                                                           Date…………...2009
                    Through :   Affiliated Organisations

                     Sub        :   Registration of Players

   I , Shri /Smt /Kum …………………………………………………..son/daughter of

……………………………………………………………….with BAI Id No………
(Address)  ………………………………………………………………………………...

…………………………………………………………………………………….hereby

apply for registration.

     I shall observe and be bound by the Rules and Byelaws of the Association.

     I enclose the registration fee of Rs.50/- for the year ending 30th June 2010.

      My date of birth is …………………….

      Father’s / Mother’s Name …………………………………….

   Recommended                                                                           Signature of the Player

  Hon.Secretary

Ernakulam Dist.Badminton Shuttle Association

submit this form in Triplicate.                            

