

Shannon Kleibrink Junior Curling Academy, Okotoks Curling Club


                       2010-2011 Junior Program Registration Form
Name_________________________________________________________________________Sex M/F  Age_____________ Date of Birth _____/____/______









                                                                                           Month / Day/ Year

Address________________________________________________________City_______________________________ Postal Code______________________
Phone: (h)______________________(c)_____________________(w)___________________  Previous Okotoks Junior  YES    NO    Years Curled _____________

Email(s):___________________________________________________________________________________________________________________________

Programs:

Beginner  $75.00








Intermediate and Advanced $75.00
1st year curlers








1+ years experience

Tuesday 4:00pm to 5:15pm for 3-4 weeks and then 4-6pm for remainder of season ________

Tuesday 4:00pm to 6:00pm______

ALL PARTICIPANTS MUST WEAR DESIGNATED CURLING SHOES AS OUTDOOR SHOES DAMAGE THE ICE SURFACE.  CURLERS WILL NOT BE ALLOWED TO PARTICIPATE WITHOUT PROPER FOOTWEAR...THIS RULE WILL BE STRICTLY ENFORCED.

BROOMS AND SLIDERS ARE AVAILABLE AT THE CLUB BUT IT IS RECOMMENDED THAT JUNIOR LEAGUE CURLERS PURCHASE THEIR OWN.

Emergency Contacts and Medical Information:

At least one parent or legal guardian must be listed

1)______________________________________________________Phone:____________________Alt Phone:____________________Relation_________________

2)______________________________________________________ Phone:__________________ _Alt Phone:____________________Relation_________________

3) )_____________________________________________________ Phone:___________________Alt Phone:____________________Relation__________________

Alberta Health Care #: ____________________________________

Does your child have any medical, physical, or mental conditions about which we should be aware?  Please mark yes or no and if yes, please list details.
____________________________________________________________________________________________________________________________

Does your child have any allergies or carry any specific medication about which we should be aware?  Please mark yes or no and if yes, please list details.
____________________________________________________________________________________________________________________________

We invite and encourage all parents/guardians to discuss any health and safety concerns with the Junior program organizers.

For the safety and enjoyment of all of our participants, any unsafe, inappropriate or distracting behaviour will result in dismissal from the ice area.

I acknowledge the inherent risks of on-ice activities and hereby give consent to the involvement of the above mentioned in the curling activities and request that my child be registered in the Okotoks Club Junior Program.

Cancellations more than 7 days prior to the first date of the season may apply for a refund.  There will be a $20.00 Administration fee deducted from all refunds.

Consenting Parent/Legal Guardian Signature:____________________________________________________________Date:_______________________

Program Coordinators:  Richard and Shannon Kleibrink  
                                           Email:  kleibrink@shaw.ca   Phone:  403-938-3905 (h)  Shannon’s cell: 403-461-5498  Richard’s cell: 403-869-3905
Office Use    Receipt#________________________Amount_______________________Date:_______________                                                          

