Set?

BADMINTON WEEKEND CAMP

To further extend our service to those young and budding badminton enthusiast living
outside of our training centre located at Setia Alam, Shah Alam we are offering our
expertise on the fundamental of badminton skills training during the weekends.

The objective is to make our quality training more convenient and assessable to more
people living outside the vicinity of Setia Alam.

As we are aware that laying the foundation is very crucial and utmost importance of
becoming good badminton players. At our Academy we assure you that the A, B, C of
badminton will be imparted to your kids.

This badminton weekend training will cover skills and physical training, personal
development and instilling team work and spirit.

The details are at the following:-

1. Participants  : First come first serve basis
Open for 7 years old and above

2. Fees : RM 170.00
Includes Accommodation, Food & Training

3. Contact person: Office Pn Fieda 03 — 3344 1466

*Every 1st & 3rd Weekend of the month

Time to report Friday [night] or before 9.00 am on [Saturday].

*SCHEDULE
DATE / TIME MORNING AFTERNOON NIGHT
SATURDAY 9.30 am —11.30 am 3.00 pm - 5.00 pm 7.00 pm —9.00 pm
Training Trainin Trainin
SUNDAY 9.30 am — 11.30 am
Training

* Subject to change
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REGISTRATION FORM

Name

Gender & Age Boy / Girl Age:

Birth Cert. / IC

Address

School

Contact Person

Contact No.

Parent / Guardian
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Agreement of Parent / Guardian

I I/C no:

Address:

father / mother / guardian of (name of participant)

age , agree to let my child participates in the Badminton Holiday Camp.

2. I understand that the organizer will take all necessary precautions in terms of safety and
security of the participants. The organizer shall not be held responsible or liable in the events of
lost of belongings, injury, accident or any others that might arise during the duration of the
camp.

3. I agree to authorize the organizer or representative to give medical assistance if the
needs arise.
Date:

Signature of Parent / Guardian



