
CKBCC BADMINTON ACADEMY ADMISSION FORM 

FY: 2025-26 

Player Details 

1. Full Name (Block Letter): _________________________________ 

2. Date of Birth (DD/MM/YYYY): _______________ 

3. Gender: 

☐ Male  ☐ Female  ☐ Other 

4. Contact Number: __________________________ 

5. Email Address: ____________________________ 

6. Residential Address: 

 

 

7. Emergency Contact Name & Number: 

Name: __________________________ 

Contact Number: ____________________ 

8. Are you a regular student of CKB Commerce College?  ☐ Yes  ☐ No 

If yes, Class __________________________ Roll No: ______________________ 

 
Parent/Guardian Details  

1. Name of Parent/Guardian: ___________________ 

2. Relationship: _____________________________ 

3. Contact Number: __________________________ 

 
Medical Information:  

1. Blood Group: _____________________________ 

2. Known Allergies/Medical Conditions: 

 
Badminton Background:  

1. Level of Experience: 

☐ Beginner   ☐ Intermediate  ☐ Advanced 

2. Previous Training/Academy (if any): 

 

3. Achievements (Tournaments, Medals, etc.): 

 

 

Price: Rs. 20/- 

(For Hard Copy) 

Paste a Passport 

Size Photo 

&  
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photo for I Card 



CKBCC BADMINTON ACADEMY ADMISSION FORM 

FY: 2025-26 

Enrollment Details:  

1. Preferred Batch/Timings: 

☐ Morning    ☐ Evening 

2. Preferred Enrollment Period:  

One Month  ☐  One Year ☐ 

3. Program Type: 

☐ Regular Training   ☐ Special Camp  ☐ Recreational Play   

 

Declaration 

I, ____________________________, hereby declare that the information provided above is 

true to the best of my knowledge. I agree to abide by the rules and regulations of the academy. 

Signature of Player: __________________________ 

Signature of Parent/Guardian (if minor): __________________ 

 

For Academy Use Only 

 Registration ID: __________________________ 

 Batch Assigned: __________________________ 

 Payment Received: ₹ ______________ 

(In Words: ____________________________________________________) 

Balance (If Any): ____________________________________________________ 

 Mode of Payment:  ☐ Cash  ☐ Card  ☐ Online  ☐ Other 

 

Signature of the Member Secretary: __________________________ 

 

Date: ________________ 

 


