
 
LBBUI- County Affairs Committee 

 

ENTRY FORM FOR GRADED INDIVIDUALS 2019/2020 

 

County Association of:   _________________________________________ 

Contact Person:  _________________________________________ 

Contact Number:  ____________________________  Email: _______________________________________________________ 

PLEASE ENTER DETAILS BELOW: PLEASE STATE NUMBER OF ENTRIES PER GRADE. IE:0, 1 OR 2. 

League 
Grade 

Men’s  
Singles 

Ladies 
Singles 

Men’s 
Doubles 

Ladies 
Doubles 

Mixed 
Doubles 

Total 
Entries 

Senior       

1       

2       

3       

4       

5       

6       

7       

8       

Total       
 

PLEASE NOTE: 
• Feather Shuttles will be used in all grades 
• A player under 17 may not play Grade 6 or lower. 
• A County with two entries in an event must state which is A and B 
• Number of Entries to be received by 20th November 2019 
• Names of entrants/Players to be received by 1st December 2019 
• Entry Fee €10 per person per event. Payment can be made at time of entry or on the day of the event. 
• Please enclose cheque payment made payable to Leinster Branch Badminton Union of Ireland. 

• Please see rules on Leinster Badminton Website 

Venue for the Event: Baldoyle Badminton Centre 
Events Dates: Saturday 7th December. (Grade 2,4,6,7) and Sunday 8th December (Grade 1,3,5) 
 

PLEASE READ AND SIGN BELOW: 

 We agree to be bound by the rules of the leinster graded individual competitions 

Signed: __________________________ ___________________   Date: _____________________________ 

on behalf of _________________________________________ County Badminton Association. 

PLEASE SEND COMPLETED ENTRY FORM TO: 

Paddy O’Connell     Or  Email: patrick99oconnell@yahoo.co.uk 
17 Mayfield, Drogheda, Co Louth 
___________________________________________________________________________________________________________________________ 
OFFICIAL USE ONLY- Please tick Yes  NO 

Paid in Full       Entry Received Date: _________________________________________ 

Entry Form Completed & Signed                                          Processed By: _____________________________ Date: ____________ 

 


