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coach - John Oud

Any queries?

" Sherilyn Bright (Club Secretary) - tel: 524 4285

" Dorothy Wing (Junior Convenor) - tel: 524 7852 mob: 021 31 31 53

o www.crbad.co.nz (o downlod further copies of this form)

Name:

Address:

Telephone:

Badminton Experience:

J

o

8 x MONDAYS - 16th January until Sth March 2012

16th, 23rd,30th January - 6th, 13th, 2$th,27th FebrUary - sth MarCh

2.5 HOURS per session - 5.00pm to 7.30pm

TOTAL COST of $80.00

Attach payment to form below and send to the Club

or Pay at first session on 16th January

f i tness maintenance
social  ladder games

tact ics and match play development

Date of Birth:

Total Cost of $80.00 is attached: n paid by cash n paid by cheque


