
West Florida Badminton Tournament 
 
 

Saturday & Sunday March 25-26, 2006 
 

J.W. Mitchell High School – New Port Richey, Florida 
 

Play from 9:00 am - 9:00 pm Sat March 25 and 
From 9:00 am - 3:00 pm Sun March 26. 

 
Tournament Format will be ABCD at the tournament directors’ discretion and depends 

on sufficient entries per event.  All competitors will play at least 4 matches per event.  Feather 
shuttlecocks will be provided up to a maximum of 2 per match. 

All players must show a USAB membership card, or register as a USAB member, and 
sign a release waiver form before play.  USAB dues are $20 for Juniors (21 and under), Adults 
$30, & one time tournament membership is $25. 
 The gym has 6 courts.  A large number of restaurants and lodging facilities are close by 
(but not within walking distance).  The gym is close to some very nice beaches, historic areas 
and museums. 
 
Entry fee for Adult and Seniors events… 
  $20 for the first event, 
  $10 per event thereafter.  

 
 
 

With entry per event PAID before the deadline 
After deadline the late fee will be $10  per person per event.   

 
Schedule: 
 
Saturday: from 9 A.M. to 1 P.M. all singles will be played.   
Saturday: from 1 P.M. to  9 P.M. all mixed will be played.   
 
Sunday: All day Doubles from 9 A.M. to 3 P.M.   
 
 
 
 
             
Entry Deadline Tuesday, March 21, 2006.       Fax or email entries to:  

Email: zachworks@gmail.com  attn: Zach Works 
Fax:    727/847-3923   attn: John Obara 
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West Florida Badminton Tournament 
 
 

J.W. Mitchell High School is located at: 
2323 Little Road 
New Port Richey 
Florida 34655 
 

 
 
Distance from the gym to the   Tampa Airport:  27.6 miles 31 minutes 
    St. Petersburg/Clearwater Airport:  25.2 miles 38 minutes 
      Orlando Airport:  110 miles 1 Hour, 46 minutes 
 
Some local lodging: 
 Best Western  727/842-6800  $79/night 
 Days Inn  727/938-8000  $63/night 
 Hampton Inn  727/945-7755  $/night 
 Holiday Inn Express 727/934-5781  $99/night 
 Quality Inn    727/847-9005  $94/night. 

 
If you have any questions: 
Email:   Zachwoks@gmail.com  attn: Zach Works 
Phone:  727/372-7722   attn : John Obara 
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West Florida Badminton Tournament 
 
 
 
Make checks out to:  Mitchell High School - Badminton 
 
Mail Entries to: Zach Works 

6454 Summerfield Loop 
New Port Richey, FL  34655 

 
Please mark the events you are participating in with a check and clearly print the 
name of your partners or request for the doubles events in the space provided. 
 
Singles:_____ 
 
Doubles:_____               Partner:_______________ 
 
Mixed Doubles:_____              Partner:_______________ 
 
       
Please PRINT your: 
 
Name   ________________________________ 
 
Address  ________________________________ 
 
City, State & Zip ________________________________ 
 
Phone   ________________________________ 
 
Email   ________________________________ 
 
USAB #   ________________________________ 
 
If no USAB card, include appropriate fee with entry.   

 



West Florida Badminton Tournament 
Waiver and Release of Liability 

 
Note: This form must be read and signed before the participant is permitted to take part in event sessions.  
By signing this agreement, the participant affirms having read it.   
 
In consideration of my involvement at the West Florida Badminton Tournament 
under the auspices of USA Badminton and Mitchell High School, I acknowledge, 
appreciate, and agree that:  
 

1. I risk bodily injury, including paralysis, dismemberment, disability, and 
death, and while particular 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 
conditions for participation.  If, however, I observe any unusual or 
unnecessary hazard during my presence or participation or if I observe any 
concern in my readiness for participation, I will immediately bring such to 
the attention of the nearest official and refrain from participation; and 

3a.  I, for myself, and on behalf of my heirs, assigns, personal representatives 
and next of kin, herby release, hold harmless and promise not to sue USA 
Badminton, the committee, their sponsors, their officers, volunteers, staff, 
sponsors and/or agents, (“releasees”) with respect to any and all injury and 
loss arising from my participation, whether caused by the negligence of the 
releasees, the condition of the premises or otherwise, except that which is the 
result of gross negligence or wanton misconduct, to the fullest extent 
permitted by law.  

4. I agree to be bound by the rules and regulations of the International 
Badminton Federation and those of USA Badminton and I hereby stipulate 
that I am eligible to play in the events for which I am applying and that I 
understand that the above mentioned make no representation or warranty 
with respect to the condition of the premises or the operation of the event.   

5. I hereby grant to USA Badminton, it’s licensees and contractees including 
photographers, television and motion picture rights including to film or 
videotape me during matches, narratives, 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 remuneration or 
compensation to me whatsoever.    

 
 
 



West Florida Badminton Tournament 
I have read this Release of Liability and Waiver Agreement, fully and 
understand the terms, understand that I have given up substantial rights by 
signing it, and sign it freely and voluntarily without any inducement.  And I 
further acknowledge by there presents that I am aware that DRUG TESTING 
may occur at this event.   
 
 
___________________________________________     ___________________               
Participant’s Signature      Membership Number  
 
 
 
______________________________________               ___________________ 
Participants Name (Printed)      Date of Signature 
 
 

For Participants of Minority Age 
This is to certify that I/We as parent(s)/ guardian(s) with legal responsibility for 
this participant, 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 permitted by law. 
 
 
___________________________________________             _______________       
Parent(s)’s/ Guardian(s)’s Signature(s)    Date of Signature 
 
 
 
______________________________________                __________________ 
Participants Name (Printed)      Membership Number 
 
EMERGENCY INFORMATION: 
 
 
Contact:_______________________________________ 
 
 
 
Telephone No.______________________________ 
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