BADMINTON
JUNE 26-28, 2009

Washington :
State Bellevue Badminton Club
badminton
association
Location: Bellevue Badminton Club: 13405 SE 30" Street, Suite B, Bellevue, WA 98005 Phone: 425-562-2950
(Non Marking Shoes Only)
Schedule: All schedules are subject to change.
6/26/09 Friday 2:00PM Junior Events 6:00PM Open Mixed Doubles
7:00PM 35+ and 50+ Singles
6/27/2009 Saturday | 8:00AM Open Men’s Singles 10:00AM Open Women’s Singles
11:00AM 50+ Men’s and Women’s Doubles | 12:00PM 35+ Men’s Doubles
1:00PM 35+ Women’s Doubles 2:00PM Open Men’s Doubles
4:00PM Open Women’s Doubles
6/28/2009 Sunday 9:00AM Recreation Doubles 11:00AM 35+ and 50+ Mixed Doubles
1:00PM ALL Finals
Timeliness: Please register 15 minutes before your first match. 10-minute default rule will be enforced. Warm-up limited to 3

minutes. Tentative draw available Wed 6/24/09 and will be posted on www.northwestbadminton.org or
www.tournamentsoftware.com (search for 2009 Washington State Games Badminton).

Format: Drop flight with consolation or round-robin pool. 2 matches minimum per event. Age categories may be combined if
insufficient entries. All matches will use rally point scoring to 21 points.
Eligibility: All badminton players are welcome (WA State residents and non residents). You must be within the age restriction to
participate in the age group.
Fees: One event $20, two events $25, three events $30 and four events $35. Late Fee: $10
Fees cover: T-shirt, medals, shuttlecocks, snacks and gym rental.
Deadline: Must be received by James Lau before Friday 6/19/09
Questions: Katherine Ip: pksip@att.net 425-867-0220; OR James Lau cclau168@yahoo.com 206-370-0510
Doubles Partner Mixed Partner
Event MS WS MD WD MXD “REQUEST” if you do not have a partner.

U16 Born in 1993 or later
U19 Born in 1990 or later
OPEN (no age restriction)

35+ Born in 1974 or earlier

50+ Born in 1959 or earlier

recreaton pigni |

For Recreation Flight******-This is for Novice players who have never played in a tournament before, and have mostly played non-
competitively with friends. This flight will be a doubles only flight. And we will be gender neutral, all Men's Doubles, Women's Doubles, and
Mixed Doubles pairs will compete together. This flight is limited to 32 Entries (16 pairs).

Name: Phone:
Address:
Year of Birth: # of event(s):
Email: Total Amount: $
T-shirt Size (Circle one): Adult S M L XL

Make check payable to: Washington State Badminton Association
Mail entry form and fee to: James Lau PO Box 5515, Bellevue, WA 98006.



http://www.northwestbadminton.org/
http://www.tournamentsoftware.com/
mailto:pksip@att.net
mailto:cclau168@yahoo.com

Waiver and Release of Liability

Evergreen State Amateur Athletic Council
Washington Games
Waiver and Release of Liability
Read Before Signing

In consideration of being allowed to participate in any way in the athletic/sports program,
related events and activities, I, , the undersigned acknowledge, appreciate and agree that:
(Name of Individual)

1. The risk of injury from the activities involved in this program is significant, including the potential for permanent
paralysis and death, and while particular rules, equipment, and personal discipline may reduce risk, the risk of
serious injury does exist; and

2. | KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, EVEN IF ARISING
FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume full responsibility for my
participation; and

3. I'willingly agree to comply with the stated and customary terms and conditions for participation. If however |
observe any unusual significant hazard during my presence or participation, I will remove myself from
participation and bring such to the attention of the nearest official immediately; and

4. |, for myself and on behalf of my heirs, assigns, personal representative and next of kin, HEREBY RELEASE
AND HOLD HARMLESS , their officers, officials, agents and/Or employees, other
participants, sponsoring agencies, sponsors, advertisers and if applicable, owners and lessors of premises used to
conduct the event (releasees). WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss
or damage to person or property, WHETER ARISING FROM THE NEGLIGENCE OF THE RELEASEEES OR
OTHERWISE.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERS. | UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING
IT, AND, I SIGN IT FREELY AND VOLUNTARILIY WITHOUT INDUCEMENT.

X Age: Date Signed:

(Participants Signature)

FOR PARTICIPANTS OF MINORITY AGE
(UNDER AGE 18 AT THE TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her
release as provided above of all the Releasees, and, for myself, my heirs, assigns, and next of kin. | release and agree
to indemnify the Releasees from any and all liabilities incident to my minor child’s involvement or participation in
these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASSES, to the
fullest extent permitted by law.

[

Age: Date Signed:




