
SPORT 1: ROCK CLIMBING

SPORT 2: BADMINTON

• Learning the basic rules and skills of bouldering
• Physical & conditioning training
• Competition & Game Strategy

• Learning the rules & technical skills
• Physical & conditioning training
• Competition & Game Strategy

SCHEDULE: MONDAY – FRIDAY, 8AM - 12PM

Session 1 Session 2 Session 3 Session 4 Session 5

Jun 17 – Jun 28 Jul 1 – Jul 12 Jul 15 – Jul 26 Jul 29 – Aug 9 Aug 12 – Aug 23

AGE: 10 – 16 YEARS OLD

Rock Climbing & Badminton

• Tuition: $350 / session (2 weeks)
• Registration fee: $30
• Additional child is $25 off per session
• Drop off: 7:30am, Pick up by 12:30pm
• Venue: Guam Badminton Sports Center
• Address: 280 Bello Road, Barrigada GU 96913
• Contact:

• Phone: 671-797-9348
• Email: info@badmintonguam.com
• Instagram:

• @climbingguam
• @badmintonguam

www.badmintonguam.com | www.climbingguam.com



Late Pick-up: You may drop off your child as early as 7:30am and pick up no later than 12:30pm. 
There will be a $25 charge for late pick up after 12:30pm and an additional $25 for every 30 minutes after.

• Refund Policy: No Refunds or Make Up Days. All Sales Are Final.
• Program Minimum Class Requirement: Guam Badminton Sports Center reserves the right to terminate the program should the minimum slots of 10 children not be filled. All outstanding program fees will be refunded. 
• Happy Kids Policy: Vulgar language, bullying, fighting, or any other form of violence will not be tolerated. Children must adhere to camp rules at all times. Parents will be contacted immediately and may be released from 
the program for serious incidents.
• Preparing Your Child: Children are not permitted to bring any valuable items. Guam Badminton Sports Center will not be held liable for any lost personal property. Guam Badminton Sports Center is an indoor program. All 
participants should bring sports wear, non-marking shoes, and a dry change of clothes.  Any special dietary requirements or restraints must be communicated. Guam Badminton Sports Center  is a high energy 
recreation program. Please ensure that your child has a healthy breakfast before morning drop off.

REGISTRATION FORM
Guam Badminton Sports Center Summer Camp 2024

CHILD 1 CHILD 2 CHILD 3

NAME: NAME: NAME:

DATE OF BIRTH: DATE OF BIRTH: DATE OF BIRTH:

Is your child able to do normal 
physical training?

Is your child able to do normal 
physical training?

Is your child able to do normal 
physical training?

Any allergies? Any allergies? Any allergies?

Any medication? Any medication? Any medication?

Any physical/medical conditions? Any physical/medical conditions? Any physical/medical conditions?

Any special instructions? Any special instructions? Any special instructions?

PARENT INFORMATION & SESSION SELECTION

PARENT NAMES: ENROLLED SESSIONS:   One / Two / Three / Four / Five

CONTACT NUMBERS:

MAILING ADDRESS: EMAIL ADDRESS:

INDEMNITY AGREEMENT

I certify above information is correct. On behalf of the child(ren) above, I hearby release, indemnify and hold harmless Guam Badminton Sports Center from any
claim made against it arising from any occurrence in relation to the Guam Badminton Sports Center, except for willful miscounduct or gross negligence. In the event
I cannot be contacted to make arrangements for emergency medical attention at the time of an illness or accident, I hereby authorize Guam Badminton Sports 
Center to take my child to the hospital or medical facility of their choice. I have carefully read this indemnity agreement prior to its execution and I fully understand
its contents.

_________________________   ____________________  ______________________________   ____________________
Parent signature                          Date   Parent signature                                     Date

STAFF INITIAL: ________________________________

AMOUNT PAID: ________________________________

DATE PAID: ____________________________________

RECEIPT #: ___________________________________



Phone:  671-797-9348
Address: 280 Bello Road, Barrigada, Guam 96913

Email: info@badmintonguam.com     
Web: www.badmintonguam.com       

WAIVER AND RELEASE OF LIABILITY 

Note: This form must be read and signed before the parƟcipant is permiƩĞd to take part in event sessions.  By signing this 
agreement, the parƟcipant aĸrms having read it.   

In considerĂƟon of my involvement at the Guam Badminton Sports Center, I acknowledge, apprecaite, and agre e that:  

1. I risk bodily injury, including paralysis, dismemberment, disability, and death, and while parƟcular rules of the sport,
equipment, and discipline may reduce this risk, this risk of injury does exist, as well as the risk of damage to or loss of
property.

2. I knowingly and freely assume all such risk; both known and unknown, even if arising from the negligence of the releases of
others;

3. I willingly agree to comply with the state and customary terms and condiƟons for parƟcipĂƟon.  If, however, I observe any
unusual or unnecessary hazard during my presence or parƟcipĂƟon or if I observe any concern in my readiness for
parƟcipĂƟon, I will immediately bring such to the�ĂƩenƟon of the nearest oĸcial and refrain from parƟcipĂƟon; and

3a.  I, for myself, and on behalf of my heirs, assigns, personal representaƟves and next of kin, herby release, hold harmless and 
promise not to sue Guam Badminton Spots Center, the commiƩee, their sponsors, their oĸcers, volunteers, staī, sponsors 
and/or agents, (“releasees”) with respect to any and all injury and loss arising from my parƟcipĂƟon, whether caused by the 
negligence of the releasees, the condiƟon of the premises or otherwise, except that which is the result of gross negligence or 
wanton misconduct, to the fullest extent permiƩed by law.  

4. I agree to be bound by the rules and regulĂƟons of the Badminton World FederĂƟon and those of GNBF and I hereby sƟpulate
that I am eligible to play in the events for which I am applying and that I understand that the above menƟoned make no
represenƚĂƟon or warranty with respect to the condiƟon of the premises or the operĂƟon of the event.

5. I hereby grant to Guam Badminton Sports Center, it’s licensees and contractees including photographers, television and
mŽƟon picture rights i ncluding to Įlm or videotape me during matches, narrĂƟves, personal interviews, or comment thereon
for any and all commercial, news or other purposes together with the right to transfer or grant their rights to others, all
without remunerĂƟon or compensĂƟon to me whatsoever.

I have read this Release of Liability and Waiver Agreement, fully and understand the terms, understand that I have given up 
substanƟal rights by signing it, and sign it freely and voluntarily without any inducement.  And I further acknowledge by their 
presence that I am aware that DRUG TESTING may occur at this event.  

ParƟcipant’s First Name:_____________________ Last Name:_____________________ Email: _____________________________ 

Date of Birth: _____________________________   Signature: ______________________  Date: _____________________________

For ParƟcipants of Minority Age 
This is to cerƟfy that I/We as parent(s)/ guardian(s) with legal responsibility for this parƟcipant, do consent and agree not only to 
his/her release, but also for myself, ourselves and my/our child involvement as stated above, EVEN IF ARISING FROM THE 
NEGLIGENCE OF THE RELEASEES, to the fullest extent permiƩĞd by law. 

Parent(s)’s/ Guardian(s)’s Signature(s)___________________________________________  Date_______________________________ 

ParƟcipants Name (Printed) ________________________________________

Guam Badminton Sports Center

Additional Waiver for climbing facility

Please log on to below link to fill up waiver Online, or go to "www.climbingguam.com"  you will find the "Waiver Form" tab on home page.
https://waiver.smartwaiver.com/w/2cphvgwr7dbld5sye7izba/web/



AUTHORIZATION 
PICK UP FORM

Guam Badminton Sports Center Summer Camp 2024

PARENT INFORMATION

PARENT NAMES:

PHONE NUMBER:

I AUTHORIZE THE ABOVE INDIVIDUALS TO PICK UP MY CHILD _______________________________________________

(ID REQUIRED TO PICK UP CHILD)

SIGNATURE: _______________________________________________________________________________________________

AUTHORIZED PICK UP #1 (MUST PRESENT ID UPON PICKUP)

NAMES:

NUMBER: RELATIONSHIP TO CHILD:

AUTHORIZED PICK UP #2 (MUST PRESENT ID UPON PICKUP)

NAMES:

NUMBER: RELATIONSHIP TO CHILD:

AUTHORIZED PICK UP #3 (MUST PRESENT ID UPON PICKUP)

NAMES:

NUMBER: RELATIONSHIP TO CHILD:




