Elkford Curling Centre Registration
Elkford Junior Curling 2022/2023

Athletes Name: ___________________________________	Birthdate: ________________	Age: ____________

Parent(s) Name:__________________________________________________________________________________

Address: _______________________________________________________________________________________
		        (Mail)						(Civic)
Phone #________________________	Email Address: __________________________________________________

Do you have your own curling equipment?  	Broom    Shoes   Slider   Gripper (circle all that apply)


Age Group (please check):        	Little Rookies 6-8 yrs  ____  Bantam 9-12 yrs   ____   Midget (Gr 7-12) ____

	Jr Curling - Midget (gr 7-12)
	Monday
	5:30-6:30pm

	Jr Curling - Bantam (9-12yrs)
	Tuesday
	5-6pm

	Jr Curling - Little Rookies (6-8yrs)
	Wednesday
	4-5pm



Session (please check):    	Fall (Oct – Dec): $30.00  ____	Winter (Jan – Mar) $30.00  ____
				+ $10.00 Curl BC Affiliation Fee payable once yearly for curlers under 13 years as of Dec 31, 2021
+ $21.00  Curl BC Affiliation Fee payable once yearly for curlers 13 years as of Dec 31, 2021. 


I also agree, that as an adult with children participating in the youth programs of the Elkford Curling Centre, that I have a vested interest in the safe and successful operation of the program. I wish to contribute towards the success of these programs by volunteering in one of the following areas:

_____  Assistant Coach              _____  On Ice Helper	       _____  Fun Day Helper	          _____ Other


Total Fee Paid: ____________          Paid by:   Cheque ☐       Cash ☐      e-transfer ☐ 
          to elkfordcurlingpayments@gmail.com
Dated: ________________________        Signature: __________________________________________________

Registration check list (to be completed by ECC):
  ____ Completed ‘Elkford Curling Centre Registration Form’ (above)
____ Completed ‘Athlete Medical Data Record
____ Completed ‘Waiver’
____ Completed ‘Participant Agreement’
____ Provided proof of vaccination (if over 12 years old) 
____ Paid Fees         Total Fee Paid_____   
