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League:  ____________________________________ 

• If registering for Afternoon Ladies or the Junior Program, please provide additional information on page 2. 

Name: 

_________________________________ 

 

Phone: _________________ 

���� Personal     ���� Work 

 

Cell:     __________________ 

Email: 
__________________________________________________________________________________     

Position: ���� Skip   ����  Third 

    ���� Second   ���� Lead 

Address (include postal code): 
__________________________________________________________________________________________ 

Shareholder:   ���� Yes  ���� No  

 

Roster:   ���� Yes  ���� No 

  

Name: 

_________________________________ 

 

Phone: _________________ 

���� Personal     ���� Work 

 

Cell:     __________________ 

Email: 
__________________________________________________________________________________     

Position: ���� Skip   ����  Third 

    ���� Second   ���� Lead 

Address (include postal code): 
__________________________________________________________________________________________ 

Shareholder:  ���� Yes  ���� No 
 

Roster:   ���� Yes  ���� No 

  

Name: 

_________________________________ 

 

Phone: _________________ 

���� Personal     ���� Work 

 

Cell:     __________________ 

Email: 
__________________________________________________________________________________     

Position: ���� Skip   ����  Third 

    ���� Second   ���� Lead 

Address (include postal code): 
__________________________________________________________________________________________ 

Shareholder:  ���� Yes  ���� No 
 

Roster:   ���� Yes  ���� No 

  

Name: 

          ___________________________ 

 

Phone: _________________ 

���� Personal     ���� Work 

 

Cell:     __________________ 

Email: 
__________________________________________________________________________________     

Position: ���� Skip   ����  Third 

    ���� Second   ���� Lead 

Address (include postal code): 
__________________________________________________________________________________________ 

Shareholder:  ���� Yes  ���� No 
 

Roster:   ���� Yes  ���� No 

  

Fifth Name: 

 

 

Phone: _________________ 

���� Personal     ���� Work 

 

Cell:     __________________ 

Sixth Name: 

 

 

Phone: _________________ 

���� Personal     ���� Work 

 

Cell:     __________________ 

 
Privacy Policy:  

• The privacy of your information is important to us. The information collected by the Crestwood Curling Club is used for club business only. Your 
information is never disclosed or sold without permission. Uses of information include activities such as notification of draw times and mailings. 
Information is published annually in a membership roster which includes names and phone numbers. If you do NOT want this information 

included in the roster please mark the roster option as NO. 
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Ladies Afternoon: 

Which afternoons would you like to play? (Check all that apply.) 
�  Tuesday �  Wednesday �  Thursday 
 

I can play as a ROVER or CASUAL on: (Check all that apply.) 
�  Tuesday �  Wednesday �  Thursday 
 

Rover and Casual fees are payable to the Afternoon Ladies’ Treasurer 

Rovers: Pay ½ of ladies fee.  Casual: $5.00 per game 
  

Junior Program (Juniors/Bantams/Little Rocks): 

Parent/ Guardian Name (Primary): 

 

________________________________ 

 

Phone: _________________ 

���� Personal     ���� Work 

 

Cell:   _______________ 

Address (if different; include postal code): 

______________________________________________________ 

 

Email: 
__________________________________________________________________________ 

Parent/ Guardian Name (Secondary): 

 

___________________________ 

 

Phone: _________________ 

���� Personal     ���� Work 

 

Cell:     __________________ 

Address (if different; include postal code): 

______________________________________________________ 

 

Email: 
__________________________________________________________________________ 

  

Additional Information about the Child: 

 

Gender:     � Male      �  Female  
 
Date of Birth:       ________________________________ 

 

 
How many years has this child curled?    _________________________ 

 

  

Medical Information for the Child: 

Does the child have any medical conditions of which the coaches/instructors should be aware? 

Please list: 

 

 

 

Name of Family Doctor:   _______________________________________ 

 

Phone:     __________________ 

 

Alberta Health Care Insurance Number:  _________________________ 

 

 

Parent Signature:     _______________________________ 
 
Date:         _________________ 

 
Registration Policy: Priority for league registration is determined as follows: 

• Shareholders have first right to league spots (the number of shareholders per team determine priority), followed by returning teams, followed by 
teams moving from another league, followed by an individual or team that is not currently a member of the Club.  

• To guarantee your team’s place in any league (regardless of status), registration plus a deposit of one league fee must be received on or before 
Registration Night. If all is equal, date of registration with a deposit will determine priority. 


