
BAY  BADMINTON  TRAINING  ACADEMY 
1611 Adrian Road, Burlingame, CA  94010   650.692.1611 

1404 San Mateo Ave, South San Francisco, CA 94080   650.588.2880 
1191 West Montague Expreesway, Milpitas, CA 95035  408.942.2888 

Mon‐Sat:  9:30A‐11:00P    *Sun:  9:30A‐9:00P 
www.baybadminton.com;   www.badmintonavenue.com 

 

Spring 2010 
Tuition Schedule 

Price and Schedule Effective September 1, 2009 

Member Pricing 
Monthly  Beginners  Intermediate  Advance/TEAM BBC 
1x/week  $70     
2x/week  $135  $250   
3x/week  $185    $325 

 
Intermediate and Advance:  Students may take an extra class per week at no additional charge… however, please 
try not to deviate from your schedule once it is decided.  Siblings may receive a 10% discount . 

 

Non‐Member Pricing 
Monthly  Beginners  Intermediate  Advance/TEAM BBC 
1x/week  $80     
2x/week  $155  $275   
3x/week  $215    $350 

 
Intermediate and Advance:  Students may take an extra class per week at no additional charge… however, please 
try not to deviate from your schedule once it is decided.  Siblings may receive a 10% discount. 

 

Rules and Restrictions 
 

 Payment is due on the 1st of each month.  All payment must be made by the end of the first week of the 
month.  Students must provide valid credit card/debit card information to BBC.  Any student who falls 
behind in payment may be subjected to cancellation. 

 No make‐up classes allowed. 
 Intermediate and Advanced classes require a 6‐month commitment.  Students who wish to take these 

classes must sign a 6‐month contract (signed by student’s legal guardian if the student is under the age of 
18) 

 Students need to check‐in at the BBC reception counter.  Please have your identification document 
ready when checking in.  BBC staff reserves the right to refuse entry to any student without proper 
identification. 

 Students get free admission on the day of training.  Students must pay regular drop‐in fee on non‐class 
days if they wish to use the facility. 

 



 

Student Registration 
Last, First 
 
 

Gender  DOB  Age 

Full Address including City and Zip 
 
 
Contact Number(s) 
 
 

Email Address 

 

Weekly Schedule 
simply “highlight” or circle desired class schedule 

Mon  Tues  Wed  Thurs  Fri  Sat  Sun 
     Beginners 

10:00-11:00AM 
Beginners 

10:00-11:00AM 
     Intermediate 

11:00-1:00PM 
Intermediate 
11:00-1:00PM 

Beginners 
4:00-5:00PM 

 Beginners 
4:00-5:00PM 

Beginners 
4:00-5:00PM 

Beginners 
4:00-5:00PM 

Beginners 
2:00-3:00PM 

*Beginners 
2:00-3:00PM  

 Intermediate 
5:00-7:00PM 

Beginners 
5:00-6:00PM 

Beginners 
5:00-6:00PM 

 Intermediate 
3:00-5:00PM 

Intermediate 
3:00-5:00PM 

Advance 
5:00-7:00PM 

 Advance 
5:00-7:00PM 

Intermediate 
5:00-7:00PM 

Advance 
5:00-7:00PM 

Advance 
5:00-7:00PM 

Advance 
5:00-7:00PM 

Class with * open at both Burlingame and South San Francisco locations. 

Emergency Contact Information 
Last, First 
 
 

Relationship 

Contact Number(s) 
 
 

Email Address 

 

Billing Information 
Credit/Debit Card # 
 
 

Code  Exp Date  Billing Amt 

 

Release of Liability 
 
I hearby request that you accept the application of _______________________________ in the Bay Badminton Center Training Program during the dates set forth in 
this application, and in consideration of your acceptance, I hereby release Bay Badminton Center, Inc., their trustees and employees from all liability or claims of 
injuries or property loss that may be sustained by the student while attending Bay Badminton’s Training Classes.  Such claims includes but is not limited to claims for 
gross negligence or recklessness.  In addition, I/We, the undersigned, for ourselves, our heirs, executors and administrators, waive, release and discharge Bay 
Badminton Training Academy, its staff, employees, representatives, successors, all claims of damages, injuries and/or loss arising from activities while at training or 
approved team tournaments. 
Authorization for Medical Treatment and Release:  In case of emergency or if any medical attention is required for my child, I hereby give my permission to Bay 
Badminton Center Staff to secure medical treatment and to act on my behalf according to their best judgment, and I hereby release Bay Badminton Training 
Academy, their trustees and employees from any and all claims relating to the exercise of such judgment. 
 
With my signature below, I agree to all the terms and conditions of this contract, waiver and release of liability. 
 

Parent/Guardian/Self  (print and sign) 
 
 

Date 

 


