
Morden Junior Curling Club 
 

Registration form: 
 

 
Name:    __________________________________________________________ 
 
Date of Birth:  ______________________________________________________ 
 
Address:  __________________________________________________________ 
 
Phone #:  ______________________________________Cell #:  _______________ 
 
E-mail:  ___________________________________________________________ 
 
Parents/Guardians:  __________________________________________________ 
 
Grade: _______  Age: ________ 
 
 
What night are you registering for? 
 
   *Monday ($50)    ____  (Ages 7, 8, 9) 
 
              * Tuesday ($50)   ____         (Ages 9 & Over) 
               
              * Thursday ($50) ____          (Ages 9 & Over)         Cash __ 
                                                                                                 Ch. # _____ 

* Both nights ($75) ____      
 
 
Parent volunteers’ are welcome and encouraged to help out 
 

 
 
  


