
 

 

Participant information: (please print)  

Name:  

Date of Birth: (yyyy/mm/dd)  Age: 

School Attending:  Grade: 

Years of Curling 

Experience: 
 Position Played: 

Interested in being on a 

Travel Team 1x a month: 
Yes ______              No ______ 

 
 

Parent/guardian information: (please print) 

Name:  

Address:  

Postal Code:  Phone: Cell: 

Email Address:  

Parent/Guardian 

Signature 
 

 
 

Medical Information (Please Print)  

Emergency Contact:  

Home Phone Number:  Cell: 

Alternate name:  

Alternate Phone Number:  Cell: 

Allergies:  

Medications:  

Does the Participant carry and know how to administer his/her own medication:  __yes __No 

 

Junior fees:  $60.00 plus GST = $63.00 per player 

 

Osoyoos International Curling Club 

2016-2017 Junior League Registration Form 

(Ages: 8 – 18 years) 

Office Use Only 

Date: 

Amount paid: 

Method: 

Initials: 


