o

rs CAMPBELL RIVER CURLING CLUB

-

INDIVIDUAL REGISTRATION FORM 2011/2012

CAMPBELL|CURLING
RIVERICLUB
Name: Home #: Work #:
Address: E-mail:
Postal Code: Shareholder Non Shareholder Locker #

PLEASE CHECK APPLICABLE INFORMATION BELOW

DESIRED LEAGUE:

Mens Tuesday [] Wednesday [] Thursday []

Ladies: A Wed.Business [] Tuesday [ Thersday
Mixed: MondayMied O
open: Friday Social ] FridayNoviee

DESIRED POSITION:
NEW CURLER[] LEAD [ SECOND[] THIRD [] SKIP[]

EXPERIENCE: YEARS
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