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CBAC Junior Open Championships 2011 

Central Regional Indoor Sport Arena (CRISA), Saith Park Chaguanas 
19th and 20th November 2011 8.30am to 6pm 

Entry Form 
 

Name   _______________________________ Gender ______ (M or F) 

Contact No.:  _________________ Email address:______________________________________ 

Date of Birth  _______________ 

Club/School  ____________________________________________________ 

Name of Emergency Contact: _________________________________________ Contact No.: ______________  

Categories (Please tick)  Singles: M___   F___        U19 ____ U17___, U15___, U13___ and U11___  

   Doubles: M___ F___    U19 ____ U17___, U15___, U13___ and U11___ 

Partner’s Name  (1)__________________________  (2)__________________________ 

Entry Deadline  10th November 2011 at 6:00pm. NO EXCEPTIONS/EXEMPTIONS.  
NO ENTRIES WILL BE ACCEPTED WITHOUT FULL PAYMENT. 
 

Registration Fee  30.00 per event 

Tournament Shuttle Tronex Green 

Tournament Referee Shaun Sookdeo 

Regulations This tournament will be run according to World Badminton Federation Regulations as applicable. 

Players will be allowed to compete in two events in their respective age category and ONE (1) out of 

their age category. Players must show proof of their age. A player cannot be the age of their 

category this year in order to be eligible to compete in that category. The will apply for all 

categories. Players who are competing in doubles MUST wear the same colour (including shade) 

tshirts. Please note that this will be strictly adhered to. No fluorescent colour tops, bottoms or socks 

will be allowed. 

I hereby give consent for my child/ward__________________________________ to participate in afore-mentioned 

championships and I shall not hold the CBAC, servants and/or agents responsible/liable for any damage, injury, loss or such 

the like to my afore-mentioned child/ward.  

Name of Parent/Guardian (BLOCK LETTERS):____________________________________________ 

Signature of Parent/Guardian:__________________________________________ Date:________________________ 


