
Name ________________________________________________________________________________
Address ______________________________________________________________________________
City _______________________ Prov/State ______________ Postal/Zip Code _____________
Home Phone ________________ Work Phone ____________ Fax __________________
E-mail Address ___________________________________________________________

Preferred Position             Skip_______  Third________ Second_________ Lead________  Alternate_______
Experience                  None_______  < 1 year__________ 1-3 years___________  >5 years___________
Spare Only  ____________  I don't want to join a team, I only want to be on the spare list.  $25

Team Name ______________________________________________________________
Player One - Skip
Name ________________________________________________________________________________
Address ______________________________________________________________________________
City _______________________ Prov/State ______________ Postal/Zip Code _____________
Home Phone ________________ Work Phone ____________ Fax __________________
E-mail Address ___________________________________________________________

Player Two - Third
Name ________________________________________________________________________________
Address ______________________________________________________________________________
City _______________________ Prov/State ______________ Postal/Zip Code _____________
Home Phone ________________ Work Phone ____________ Fax __________________
E-mail Address ___________________________________________________________

Player Three - Second
Name ________________________________________________________________________________
Address ______________________________________________________________________________
City _______________________ Prov/State ______________ Postal/Zip Code _____________
Home Phone ________________ Work Phone ____________ Fax __________________
E-mail Address ___________________________________________________________

Player Four - Lead
Name ________________________________________________________________________________
Address ______________________________________________________________________________
City _______________________ Prov/State ______________ Postal/Zip Code _____________
Home Phone ________________ Work Phone ____________ Fax __________________
E-mail Address ___________________________________________________________

       Final payment by Sept 25, 2009; Amount enclosed $_____________

REGISTRATION FORM -  DEADLINE SEPT 18, 2009

Single Player Registration                                                                                                           $145.00
2009/2010 Season - Non Refundable $145 must accompany team registration form (Curling starts Sept 27, 09)

(Please Print Legibly)

(Please Print Legibly)

(Please Print Legibly)

I understand that Keystone Rainbow Curling League is not responsible for any injury incurred while participating. (Please sign)___________________

(Please Print Legibly)

 This information will be kept confidential and only used by The Keystone Rainbow Curling League.            

I understand that Keystone Rainbow Curling League is not responsible for any injury incurred while participating. (Please sign)___________________

I understand that Keystone Rainbow Curling League is not responsible for any injury incurred while participating. (Please sign)___________________

I understand that Keystone Rainbow Curling League is not responsible for any injury incurred while participating. (Please sign)___________________

T e a m   R e g i s t r a t i o n - $580.00 for teams registered by Sept 5                                    ($620 After Sept 5)

(Please Print Legibly)

I understand that Keystone Rainbow Curling League is not responsible for any injury incurred while participating. (Please sign)___________________

Mail to: Keystone Rainbow Curling 
410-112 Market Avenue
Winnipeg, MB R3B 0P4
Fax: 221-3038


