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British Disability Darts Association

Registration and Agreement Form

[All information given will be treated in strict confidence]
Membership has to be confirmed by the BDDA committee before a player can compete

Part One
PLEASE COMPLETE ALL DETAILS IN BLOCK CAPITALS

Forename.......vveeeecceveeceeeeee e,
SUIM@AME.ci ettt ee e raee s
Darts Name......oooveeeeeieeeeceiee e
Home AdAress ......coveveeceecevcvieeeceeeennn

Telephone nUMbEr.......c.ccevveeeieveceeeerere
Mobile NUMDBET ...
Email address.....ccooveereeeveveeinre e
Emergency contact name and telephone number

My declared Country of Nationality: ENGLAND SCOTLAND WALES IRELAND [Please tick appropriate box]

Please provide a letter from a medical practioner confirming your medical condition- letter included  yes/ no
Or
BDDA Paradarts Medical Assessment form attached Yes/no



Wheelchair Standing Player [Please tick appropriate box]

I confirm | am receiving the following (please delete as appropriate) :

Personal Independence Payment Mobility Needs at the Enhanced / standard rate
Disability Living Allowance for help getting around at the Lower / higher rate

please attach a copy of the relevant part of your award letter confirming this and your name and address and
award

Letter attached yes /no (if no when will it be available........c.cccoeeeiiiiniiiiiniieeriennnnn. )

Part Two: AGREEMENT

| agree and acknowledge that this application form is to be a player of the British Disability Darts Association.

| acknowledge my membership will be a probationary membership for the first 12 months subject to the BDDA
committee’s acceptance and confirmation and full membership will start after 12 months and will be confirmed by
the BDDA at that time.

| agree that is my responsibly to renew my annual fee when requested, to retain my BDDA membership

| understand it is my responsibility to read and to understand the BDDA Rules found on the website at:
https://www.britishdisabilitydarts.co.uk/rules

| understand that the BDDA can suspend or terminate my membership if they feel that | have overstated the way my
disability effects the way | play my darts and or my disability improves to a point it is not effecting the way | play my
darts and | am no longer eligible under the BDDA Paradarts Eligibility criteria.

| agree not to do, or omit to do, anything that might disrupt the activities of the BDDA or act contrary to the interests
of, or bring into disrepute, the Sport of Darts or the activities of the BDDA. (This could lead to disqualification to be a
BDDA Player.)

| agree to help support The BDDA objectives to encourage and support those with disabilities to play darts in Great
Britain. To Arrange and promote tournaments for disabled darts players in Great Britain, to actively work with other
darts and sports organisations to enable disabled darts players to play along side able bodied players.

| confirm | have never been banned from playing darts at any level Yes/ no (if you have ever been banned please
provide details

| confirm that | understand if requested by the BDDA | will provide samples required for drugs tests
PLAYERS SIGNATURE ......coeeverrrireete et s seereesee s (DAY I S

Once completed and signed please either scan and email to enquries@britishdisabilitydarts.co.uk Or post to
Sarah Smale at Merryn, Towednack Road, St Ives, Cornwall, TR26 3AL

| HEREBY CERTIFY THAT THE ABOVE PLAYER HAS BEEN ACCEPTED AS A MEMBER OF BRITISH DISABILITY DARTS
ASSOCIATION.

BDDA SECRETARY.....cccccevevrerereree. SIGNATURE.....ccveeeeceerieereneanas DATE:.....ceueue.n.
Tournament Directors signature (see below) .......cccceveieiveeceee e
After approval by the BDDA Committee


https://www.britishdisabilitydarts.co.uk/rules
mailto:enquries@britishdisabilitydarts.co.uk

