
ORILLIA CURLING CLUB 
Box 2465, Orillia, Ontario  L3V 7A3
www.orilliacurlingclub.ca

Personal Information (for Club use only)

__________________________
First Name
__________________________
First Name
__________________________
First Name

__________________________
Last Name

____________________
Years Curled (or New Curler)
____________________
Years Curled (or New Curler)
____________________
Years Curled (or New Curler)

________________________________________________________________________________________________
Street Address                      (for returning members – fill-in only if information has changed)
________________________________________________________________________________________________
Street Address                      (for returning members – fill-in only if information has changed)
________________________________________________________________________________________________
Street Address                      (for returning members – fill-in only if information has changed)
________________________________________________________________________________________________
Street Address                      (for returning members – fill-in only if information has changed)
________________________________________________________________________________________________
Street Address                      (for returning members – fill-in only if information has changed)
________________________________________________________________________________________________
Street Address                      (for returning members – fill-in only if information has changed)
________________________________________________________________________________________________
Street Address                      (for returning members – fill-in only if information has changed)
_________________________
City
_________________________
City
_________________________
City

__________________________
Postal Code
__________________________
Postal Code

___________________________________
Home Phone Number
___________________________________
Home Phone Number

____________________________________________________________
Email Address
____________________________________________________________
Email Address
____________________________________________________________
Email Address
____________________________________________________________
Email Address
____________________________________________________________
Email Address

___________________________________
Work Phone Number
___________________________________
Work Phone Number

_____________  
Year of Birth 

_________
Gender

______________________________________  
School / College / University
______________________________________  
School / College / University
______________________________________  
School / College / University
______________________________________  
School / College / University

______________ 
Grade/Year

LEAGUE DAY TIME X

D
A
Y 
T
I

M
E

Senior Men Monday 9:30 am

D
A
Y 
T
I

M
E

Senior Men Monday 1:00 pmD
A
Y 
T
I

M
E

Senior Men Wednesday 9:30 am
D
A
Y 
T
I

M
E

Senior Men Wednesday 1:00 pm

D
A
Y 
T
I

M
E

Senior Men Friday 9:30 am

D
A
Y 
T
I

M
E

Position Spare

D
A
Y 
T
I

M
E

CYO     (Skip’s name  _________________) Monday 3:15 pm

D
A
Y 
T
I

M
E

Day Ladies Tuesday 9:30 am

D
A
Y 
T
I

M
E Day Ladies Thursday 9:30 am

D
A
Y 
T
I

M
E

Mixed Friday 1:00 pm

E
V
E
N
I
N
G

CYO Box Ladder (Skip’s name___________) Monday 6:00 pm and 8:00 pmE
V
E
N
I
N
G

Men Tuesday 6:30 pm
E
V
E
N
I
N
G

Business Ladies Wednesday 6:00 pm

E
V
E
N
I
N
G

Mixed Thursday 6:00 pm and 8:00 pm

E
V
E
N
I
N
G

Mixed Friday 6:30 pm and 8:30 pm

E
V
E
N
I
N
G Mixed Friday 8:30 pm (only)

Fees  (for registrations and payments received prior to Oct 1st,   a $20.00 discount applies) 1 Draw / 
 

Payment in Full 

Cheque  (post-date to Oct 1st, 2011 ) $__________ 

Payment by installments (3 equal payments)

Cheque #1 (post-date to Oct 1st, 2011  ) $__________
Cheque #2 (post-date to Dec 1st, 2011 ) $__________
Cheque #3 (post-date to Jan 1st, 2012  ) $__________

cheques payable to: Orillia Curling Club
                   mail to:   PO Box 2465, Orillia, ON  L3V 7A3
                      or:   return to your Drawmaster.

REGISTRATION FORM  
2011– 2012

1 Draw/Week $	 320 ($300 prior to Oct 1st)

2 Draws/Week $	 430 ($410 prior to Oct 1st)

3 Draws/Week $	 480 ($460 prior to Oct 1st)

4+ Draws/Week $	 505 ($485 prior to Oct 1st)

Full Time Student $	 270 ($250 prior to Oct 1st)

Youth (14 - 17) $	 150 ($130 prior to Oct 1st)

1st Half - Season $	 285 ($265 prior to Oct 1st)

2nd Half - Season $	 265     No Discount

OCA Competition Only $	 50     No Discount

http://www.orilliacurlingclub.ca
http://www.orilliacurlingclub.ca

