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Luxembourg U17
RESERVATION FORM: PRACTICE COURTS 24/10/2025

Event:			Luxembourg U17 Tournament 
Date:			Friday, October 24, 2025
Time:			9:30 AM to 12:00 AM
Courts Available:	12 practice courts

Reservation Rules:
1. Deadline: Your reservation request must be received by October 6, 2025.
2. Acknowledgment: A confirmation email will be sent within 3 days of receiving your request.
3. Follow-up: If you do not receive a confirmation within 3 days, please contact our office.
4. Request Details: Please indicate the following on this form:
. Number of courts you wish to reserve
. Preferred time slot(s) (3 options)
. Name of your federation or club (contact details)
. Number of players in your group
5. Flexibility: As it may not be possible to accommodate all requests, (indicate 3 options that would be acceptable)
6. Fair Allocation: Courts will be allocated as fairly and evenly as possible.
7. Final Confirmation: Final reservation confirmations will be sent two weeks before the tournament.


	Options
	TIME SLOTS
	9:30 - 10:00
	10:00 - 10:30
	10:30 - 11:00
	11:00 - 11:30
	11:30 - 12:00

	1
	Number of Courts
	Click or tap here to enter text. 
	Click or tap here to enter text. 
	 Click or tap here to enter text.
	Click or tap here to enter text. 
	 Click or tap here to enter text.

	2
	Number of Courts
	Click or tap here to enter text. 
	Click or tap here to enter text. 
	Click or tap here to enter text. 
	Click or tap here to enter text. 
	Click or tap here to enter text. 

	3
	Number of Courts
	 Click or tap here to enter text.
	Click or tap here to enter text. 
	Click or tap here to enter text. 
	 Click or tap here to enter text.
	 Click or tap here to enter text.




	Name of Federation/Club:
	 Click or tap here to enter text.

	
	
	
	
	

	Number of Players:
	 Click or tap here to enter text.

	
	
	
	
	

	Contact Person Name:
	 Click or tap here to enter text.

	
	
	
	
	

	Contact Person Phone:
	 Click or tap here to enter text.




Submit your completed form to:
lux.u17@badminton.lu 
Deadline: October 6, 2025
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