
L.B.P. SENIOR BADMINTON CLUB 
(P.C.C.A. – Pearson Community Centre Association) 

 
2011/2012 SEASON REGISTRATION FORM 

 
 
Participant’s Name:________________________________________________ 
 
Address:________________________________________________________ 
 
Telephone:___________________ Email:______________________________ 
 
Fee:_________   Paid by Cash/Cheque (payable to Pearson Senior Badminton) 
 
Received by:_____________________  Date:___________________________ 
 
I hereby apply for membership/guest privileges in the Lester B. Pearson Senior Badminton Club 
(the “Club”) and I will abide by the Rules and regulations of the Club set by the Executive 
Committee.  Infringement of Club Rules or the Club Code of Conduct could result in suspension 
or revocation of Club membership at the sole discretion of the Club’s Executive Committee.    
Membership is non-refundable.   
 
Please read then acknowledge by signing in the space provided: 

 
The P.C.C.A. of Burlington is a non-profit, recreational and social club whose primary function is 
to assist in organizing various activities on behalf of its members. 
 
Before joining any strenuous activity, it is in your own interest to consult with your physician.  
Any form of exercising should be eased into gradually and neither the PCCA, the Club nor their 
volunteer coordinators or members accept responsibility should you choose to ignore your 
physician’s advice. 
 
The undersigned, both personally and on behalf of his or her spouse, children and other family 
members and each of their respective heirs and executors, hereby irrevocably waives, releases 
and indemnifies the P.C.C.A., the Club and each of their respective, officers, instructors, 
coordinators and members from and against  any claims, losses, costs, damages, suits, 
proceedings or other actions, whether for personal injury, property damage, loss of personal 
property or otherwise, arising out of or in connection with their membership in the Club or 
participation in any of its activities, howsoever caused. 
   
 
Signed:___________________________________  Date: _________________________ 
 
 
**Check here ___ if you wish your name and/or picture to be EXCLUDED from the LBP website 


