Southampton Curling Club

Phone: 519-797-5252

Southampton 26 Albert Street South Website: www.curlingsouthampton.ca
,/ Southampton ON NOH 2L0 email: clubsouthamptoncurling@gmail.com
,\4\):3, Canada (also use for e-Transfer)
G

ao"r““% 2025-2026 Draw 2/3 Membership Form

Name

Address Town: Postal Code:

Email Cell Phone: Home Phone:

Emergency Contact:

Choose Your Draw(s): [_|Draw 2: FriJan 2 - Thu Feb 12

Choose Your Member Type: [_]Returning Member

Contact Phone:

[CJFirst-Year Member

|:|Draw 3: Fri Feb 13 - Thu Mar 26

[]Social Member

Choose Your Fees: check the appropriate boxes and fill in Total Fees (all fees include HST)

Returning Member

First-Year Member

I did not curl in Draw 1|:| I did not curl in Draw 1[_]
Yearly Membership |:| $30.00 Yearly Membership ] $30.00
CurlON Fee [ $20.00 CurlON Fee [] $20.00

Curling - 1 did not curl in Draw 1
1 Draw I:l $170.00
2 Draws [_] $340.00
Curling - 1 did curl in Draw 1
1Draw [_] $170.00
2 Draws [_] $280.00

Curling - 1 did not curl in Draw 1

1Draw [_] $85.00
2 Draws [_]$170.00

Curling - 1 did curl in Draw 1

1Draw [_] $85.00
2 Draws |:|$140.00

Social Member

Yearly Membership [_] $30.00

Choose Your League(s) and Position: check the box to select league(s)
select preferred position to play from dropdown OR "Spare" (but not both)

v Day ‘ League Time ‘ Position to Play ‘Spare?‘ Special Request
|:| Sunday Sturling 1pm N/A |:|
D Monday Women's League 1pm Any L 2 V S |:|
D Monday Competitive Open 7 pm Any L 2 V S |:|
I:I Tuesday Daytime Open 10am &1pm Any L 2 V S |:|
EI Wednesday Evening Open 7 pm Any L 2 V'S |:|
|:| Thursday | Daytime Open 10am&1pm Any L 2 V S I:l |:|
EI Thursday | Evening Sturling 7 pm N/A |:|
|:| Friday Afternoon Social Open 3:30 pm Any L 2 V S :l ]
|:| Friday Evening Social Open 7 pm Any L 2 V S :l |:|
Curling Limitations:  New to curling?[ ] Can't sweep?|:|

| hereby grant the Southampton Curling Club permission to use my name, image and/or video footage in which | appear for promotional
purposes on social media platforms and other marketing materials. | understand that these materials may be used indefinitely and waive

any right to compensation or ownership thereof. This release applies to all content captured during club events, competitions, and activities.

Select one: |:|YES |:| NO Date:
Choose Payment Method
I:l Cash Payment Received
|:| Cheque number payable to Southampton Curling Club Date:
I:Ie—Transfer to clubsouthamptoncurling@gmail.com HST #123366155 Treasurer
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