BARBADOS SQUASH RACKETS ASSOCIATION

JUNIOR COACHING REGISTRATION FORM

Name of Junior ________________________________ D.O.B (yr/mo/day) ______________

Name of 2nd Junior ______________________________ D.O.B (yr/mo/day) ______________

Name of 3rd Junior ______________________________ D.O.B (yr/mo/day) ______________

Please list any medical conditions the BSRA should be aware of (e.g. asthma / epilepsy):

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of parent / primary contact person _________________________ Tel. (w): ____________

Tel. (h) ______________
Cell ________________
E-mail ______________________

Mailing address
_____________________________________________________________ ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of parent / second contact person _________________________ Tel. (w): _____________

Tel. (h) ______________
Cell ________________
E-mail ______________________

Mailing address (if different from above) ______________________________________________ __________________________________________________________________________________________________________________________________________________________________

N.B.  


1. Eyewear must be worn on court by all junior players, at all times.

2. Non-marking squash shoes should be worn inside the Barbados Squash Club by all junior players, and not outside.

3. Everyone enrolling should complete this registration form and return it to the B.S.R.A. c/o P.O. Box 387, Bridgetown, BB 11000 (attn: Marlon White), or e-mailed to Marlon at snol_ram@yahoo.com and/or Craig Archer at carcher@caribsurf.com
4. All fees should be paid by the second Saturday in the new term. Cheques should be made out to the “Barbados Squash Rackets Association”.  The fee this term will be $50. There is also an annual subscription of $10 for the BSRA junior subs which is levied in January of each year.
…………………………………………………………………………………………………………...

I enclose fee of $ ____+ _____ (BSRA junior subs) = _______
to cover the above registration. 

_______________________
____________________________
________________

Please print your name

Signature



Date
www.squashbarbados.org


