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 APPLICATION TO PARTICIPATE IN (TOURNAMENT)_________________________________________ 

On self-Funded/Ministry Funded/NOC Funded – Basis.  

 

TOURNAMANET DATE -      _______________________       ENTRY CLOSING_________________________ 

 (This form to be submitted prior to 30 days (1 month) before the closing date of entries by the organizer) 

*All details need to be completed in order to process this application. 

 

The President / Secretary,   

Sri Lanka Badminton 

 

1) I herewith submit my application for approval by Sri Lanka Badminton to participate at the above 

championships. 

 Name of Applicant as appearing on the Passport____________________________________________ 

________________________________________________________________________________ 

 Passport No: ___________________________ Date of Expiry: ____________________________________ 

 N.I.C No:  ______________________________Date of Birth: _____________________________________ 

 Permanent Address: ______________________________________________________________________ 

_______________________________________________________________________________________ 

 E-mail: ________________________________________________ Mobile No: _______________________ 

 Other Phone No. If Any: _________________WhatsApp No. If different from Mobile No: _______________ 

 Name of Parent / Guardian: ________________________________________________________________ 

 

 Playing Category:   MS / WS / MD / WD / XD  

Doubles Partner’s Name 
  

Mixed Doubles Partner’s Name 
  

 Current- World Rank:                               -Asia Rank:                                   - National Rank:           

 
2) 1.I am willing to bear all expenses (Self-Funded) in connection to my participation for Airfare/ Board and 

Accommodation / Lodging / Medical and for any other incidentals.  
2. I hereby agree to comply with all regulations in the players code of conduct of the BWF and SLB.  
3.I have read and understood the full contents in the code of conduct for players and the BWF regulations.  
I shall be responsible to represent SLB at the Team Manager’s meeting in the absence of a Manager. Failing to  
do so will be liable for a fine which I shall pay. 
4.Specifically, I shall agree, to be accountable to always uphold and safeguard the good name of Sri Lanka 
Badminton.  
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5.I also agree not to act in any manner which will bring the game of Badminton into disrespect.  
6.I hereby affirm, that I am fully aware and hereby agree that any breach of the above obligations will make me 
liable for disciplinary action by Sri Lanka Badminton.  
7.I Agree to pay all entry fees for my participation at the tournament desk prior to the competition. 
8.I hereby agree to pay any fines and / or penalizations imposed by the BWF / BAC or the event organizer. In the 
case of withdrawal of the application, I will pay SLBA a sum of Rs. 2500/= (Two Thousand Five Hundred) being the 
cost of administration charges. I am fully aware that failing to do so would result in me being suspended from Sri 
Lanka Badminton and future participation at tournaments.  
9.I will obtain the mandatory approvals from the Ministry of Zonal Education / Ministry of Education and the 
necessary release letter from the Principal of my school (applicable to school children only).  
10.I Agree that Failure to comply with the above-said requirements may result in this entry not being submitted. 

 
 

3) I shall be pleased if the following letters are issued in connection to the above. 
 

 Letter to the Employer for duty leave. (Name of Employer: 
________________________________________________________________ 
 

 Letter to the principal of the school: 
________________________________________________________________ 

 

 Date of Submission with all relevant documents duly filled: ________________________________ 

 Applicant Name: _____________________________           Signature: ________________________ 

              ------------------------------------------------------------FOR OFFICE USE ONLY----------------------------------------------------------------------- 

 

Recommended / Not Recommended                                                        Recommended / Not Recommended        

                            

     ____________________________                                                               _____________________________ 

National Pool Training Committee                                                                                      Head Coach 

                  Chairman                                                                                                               National Pool 

 

      Approved / Not Approved 

 

   ____________________________ 

     Secretary-Sri Lanka Badminton 
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