2010-2011 Registration Form

Email: halifax.glbt.curling@gmail.com

LOOS€EeE ENDS
Website: www.looseends.ca

~/ | ‘ 4 The Loose Ends is a recrea_tional mixed curling
HAUIFAX CURUING |t it

Anyone over the age of 19 is welcome to play.

Registration Cost-Cheque payable to “Loose Ends Curling” Send payment and registration form to:

Loose Ends Curling

Regular Member (12 Games) - $150 /o Curtis Cartmill

#1008 — 1550 Dresden Row

Spare Player List Fee - $25 Halifax, NS, B3) 4A2
(PLEASE PRINT) CONTACT INFORMATION
N . Phone Contact: QCell 0OHome QO Work
ame: Number:
Email:
Street Address: City: Postal Code:

MEDICAL INFORMATION / IN CASE OF EMERGENCY

Optional -- Do you have any allergies or medical conditions? Please explain.

Please provide an (local) emergency contact in the spaces below
Name and Relationship Phone number(s) Email

PLAYER INFORMATION
Skill level — Used to create balanced teams. Players of all skill levels welcome!
Beginners - Number of Times you have tried Curling: OR Experienced Players — Number of Seasons Curling:

Experienced Players - List position(s) you like to play: Q 1%Lead a2 Q3 Q Skip

Availability. Schedule Posted at /ooseends.ca/schedule Games are normally scheduled Sunday Evenings (2 hrs between 5:30pm-7:30pm). If demand
exceeds ice time, we will have to look at including 7:30pm-9:30pm Sunday evenings.

Are there any dates that you will not be available:
LIABILITY WAIVER AND FEE PAYMENT POLICY

Confirmation. The above information is true to the best of my knowledge. I agree as a precondition of my participation in the sport of Curling as
organized by the association that I am bound by the terms of this waiver and rules of the league.

Risks. I acknowledge that participation in the sport of Curling as conducted within the rules and regulations may involve inherent risks that may cause
any degree of serious injury to its participants. I fully understand the risks and dangers associated with my participation in the sport of Curling as
conducted in accordance with its rules and regulations and I do accept them entirely at my own risk.

Fees. By signing below and making payment to Loose Ends you agree that there is NO REFUND for any fees paid.

Your Signature: Date:

FOR OFFICE USE ONLY

Amount Paid: Payment Format: Date Received: Received By:


mailto:halifax.glbt.curling@gmail.com
http://www.looseends.ca/

