
 

 

KBC NSW Pty Ltd 

2024 Membership Form 

 

 
*Name of Player …………………………………….... / ……………………………………….... 

                                              Family Name                                            First Name 

 

*Date of Birth:                      /                         /                             *Gender:         Male / Female 

 

*Contact:  Mobile ……………………………    Email………………………………………….. 

 

Would you like to play competitions?         YES / NO 

 

I give permission for my photo to be published on social networking sites to promote club activities 

and events. 

                                                           AGREE / DISAGREE 

 

Membership Period: 1st January 2024 - 31st December 2024 

 

Yearly Membership Subscription Fee: 

● $50 membership including In-House Insurance (Policy available to view) 

●  Non member are not covered. 

● Optional :- Yonex T-Shirt ($20) / Yonex Jacket ($40) : Size (        ) 

● Discounted entry fees for ALL SBA tournaments. 

● All tournament fees will be reimbursed if representing KBC NSW Club. (Conditions apply) 

● In house insurance coves injury during KBC playing sessions. 

 

Special Note:  

● This membership is non-affiliated with NSWBA. In order to become an affiliate, an 

additional fee applies: $27 (Adults), $25 (Juniors 

 

 

 

 

 

 

Direct Deposits can be paid to:         KBC NSW P/L        BSB: 062 174         ACC: 1071 0504 

 

 



 

 

 

 

 

 

 

 

In consideration of the club accepting my membership fee, I agree to the following terms of 

membership in full. 

 

● Subscription year is from 1st Jan 2024 to 31st December 2024.  

 

● All membership fees are nonrefundable. 

 

● The President of the Club reserves the right and discretion, to refuse membership or expel 

members from the Club. 

 

 

 

Disclaimer 
 

The organisers will not be held responsible to any claims out of death or injury, damage or 

loss, suffered or caused while playing at KBC NSW badminton sessions, and this includes all 

cost and expenses incurred as a result of such claims. 

 

 

 

 

 

Applicant’s Signature ……………………………………………   

 

 

 Date:             /             / 


