
Existing Member 
New Member 

Last Name:

Address:

City:

Home Phone #:

Cell Phone #:

Email:

Emergency Contact:

Occupation: Coaching/Instructor Level Achieved:

No. of Years Curling:
Please indicate any corrections for the above information on back of form.

League 1st Sch 2nd Sch 3rd Sch Fee HST Total Fee Enclosed

420.00$      54.60$      474.60$    

Tuesday Draw

Thursday Team Entry Yes No

320.00$      41.60$      361.60$    

Tuesday Draw

Wednesday Draw

Thursday Draw

440.00$      57.20$      497.20$    

Monday Draw

Thursday Draw

Team Entry Yes No

Crazy Birds Yes No

355.00$      46.15$      401.15$    

Friday Draw

Tag Curling

Senior T-50 Comp. Yes No 80.00$        10.40$      90.40$      

285.00$      37.05$      322.05$    

80.00$        10.40$      90.40$      

Draw

Same Time as Partner Yes No

Same Team as Partner Yes No

Yes No 80.00$        10.40$      90.40$      

270.00$      35.10$      305.10$    

150.00$      19.50$      169.50$    

40.00$        5.20$        45.20$      

Yes No 11.90$        1.55$        13.45$      

Yes No 20.00$        2.60$        22.60$      

Capital Fund Fee (Payment Required) 40.00$        5.20$        45.20$      

To ensure entry in the First Schedule, dues and this form must be received by Aug. 31st, cheques may be post-dated to Sept 30th.

Total Fee Enclosed

Junior Fee (19 - 21 years of age)  - not subject to Capital Fund Fee below

Young Adult Fee (22 to 29 years of age) - not subject to Capital Fund Fee below

Open Team Entry (Thursday Nights)

Locker Fee Rental (Ladies)

Locker Fee Rental (Men)

Social Fee (Associate Membership) - not subject to Capital Fund Fee below

Mixed                                          if member of only the Mixed Section then pay:

(name)

                        if also a member of another section above then the Mixed fee is:

Evening Men   (please indicate each schedule you plan to participate in)

Afternoon Men

Spare / Spare Only

Day Ladies   (please indicate each schedule you plan to participate in)

Business Women   (please indicate night preference by rating 1, 2, 3)

League Information Fee Structure

First Aid Training:

Emergency Phone #:

Postal Code:

Business Phone #:

Date of Birth (m/d/y):

Office Use Only Unionville Curling Club Office Use Only
Member Registration Form (2011/2012) Date Received

257 Carlton Road, Unionville, Ont., L3R 2A3
Member Information

First Name:


