
MATCHPOI	T BADMI	TO	 CLUB 

TEAM SELECTIO	 & REGISTRATIO	 FORM 

PLEASE E	SURE THAT YOUR COMPLETED FORM A	D £20  

REACHES A COMMITTEE MEMBER BY MO	DAY 16
th

 AUGUST 

 

The purpose of this form is twofold: to establish which team(s) you would like to be considered for by the selection 

committee and which Club (if you belong to more than one) you would like to pay your Badminton England 

subscription fees through. 

 

Name: ………………………………………………………………………………………….. 

Address: …………………………………………………………………………………………………………………. 

Tel Nos. Home ……………………………  Work ……………………………..  Mobile …………………………….. 

Email address ……………………………………………….. Date of Birth ….../….../….(Only if you are a new member) 
 

This form will be shredded once you are registered with Matchpoint BC and Badminton England. 
NOTE: Badminton England retains these registration details on their system, which are visible to key club committee members. 

However, your personal details such as date of birth are not visible to other members or other clubs. 

 

1. TEAM SELECTIO	 
 

If you wish to be considered for any Matchpoint team this season, please return this completed form with a £20 

registration fee (Cheques made payable to Matchpoint Badminton Club) to a Committee member.  Completed forms 

and registration fees not received by 16
th
 August will exclude your consideration from full team selection, although it 

may allow your registration as a reserve upon receipt of your full club membership fees. 

 

Please indicate in the selection column on the table below using the appropriate symbols which teams you would like 

to be considered for; which you are happy to reserve for (if needed); and which you definitely cannot play in or do 

not wish to play for. 

 

S – Consider me for full selection into this team (Gold membership fee applies with £20 paid on return of this form) 

R – Register me as a reserve for this team (minimum Bronze membership fee applies) 

C – I cannot play for this. 

D – I do not wish to be considered for this team even though I am eligible 

 

If you have a preference which teams you are selected for i.e. would prefer to play Waterside Mixed above 

Winchester Mixed then please rank your “S’s” e.g. S1, S2 etc. to assist the Selection Committee. 

 

PLEASE DO 	OT ASK TO BE SELECTED U	LESS YOU CA	 SHOW 

COMMITME	T TO YOUR TEAM!!!!! 

PLEASE TUR	 OVER A	D COMPLETE THE REMAI	DER OF THIS FORM 

 

 

TEAM 

NO. 

TEAMS 

NO. OF PLAYERS IN A 

TEAM FORMAT OF TEAM  SELECTION 

WINCHESTER 

MIXED 2 3 MEN AND 3 LADIES 

3 MIXED SAME 

PARTNER   

WINCHESTER MENS 3 6 MEN 

3 LEVELS SAME 

PARTNER   

WINCHESTER 

LADIES 1 6 LADIES 

3 LEVELS SAME 

PARTNER   

WATERSIDE MIXED 2 3 MEN AND 3 LADIES 

2 LEVELS AND 1 

MIXED   

SOUTHAMPTON 

MIXED 2 3 MEN AND 3 LADIES 

2 LEVELS AND 1 

MIXED   



MATCHPOI	T BADMI	TO	 CLUB 

TEAM SELECTIO	 & REGISTRATIO	 FORM 

PLEASE E	SURE THAT YOUR COMPLETED FORM A	D £20  

REACHES A COMMITTEE MEMBER BY MO	DAY 16
th

 AUGUST 

 

Please circle the maximum number of teams you wish to be selected for: 

  1 2 3 4        (Please be realistic to ensure all match obligations are fulfilled) 

 

To help the selection committee please circle to indicate if you are prepared to be a team captain this season:       

YES             	O  

 

 

2. REGISTRATIO	    

Please answer the following questions to help assist us with registration for Badminton England and Hampshire 

leagues. 

 

Do you play for any Badminton Club other than Matchpoint? 

………………………………………………………………………………… 

 

If yes, which other Club/Clubs to do you play for? 

…………………………………………………………………………………………….. 

 

Which district and teams do you play for at these clubs? 

  Winchester Mixed YES / NO  Waterside Mixed  YES / NO 

  Winchester Mens YES / NO  Waterside Ladies  YES / NO 

  Winchester Ladies YES / NO  Southampton   YES / NO 

 

 

 

Who will you be expecting to pay your affiliation fee to:- 

     Badminton England Hants County Waterside Winchester Southampton 

 

Matchpoint (Please Tick) …………………. ……………. …………. ………….. ……………. 

 

Other (please Specify)  …………………. ……………. …………. ………….. ……………. 

 

Please add your Ethnic origin …………………. 

 

Please tick this box         if you agree for the information contained on this registration form to be sent to, and held 

by, BE and league secretaries. 

 

Please return this form with your £20 registration fee.  Failure to pay this prior to team selection means that 

you will not be considered for any team but may play as a reserve once registration fees are paid. 

 


