Williamsford Curling Club
Youth 2023-2024 Registration Form
Name of child                                                                                Age:_______________  
Name of child                                                                                Age:_______________  
Name of child                                                                                Age:_______________       
Address                                                                                                              __________
Phone #                                                                    _____________________________
Name of parent:___________________________Email_____________________________
Phone #__________________________________
Name of parent:___________________________Email_____________________________
Phone #__________________________________
Junior/Youth 3 years and up.   Begins Sunday Nov.  Date/Time TBA  Start time is also open at this time.         
Required:  
-Assumption of Risk (for minors) 
-Waiver required for adult to accompany a youth on to the ice.
All required forms signed >>>>>>>>>>>>
-Volunteering and signing up is part of registration.  Activities will be defined as year progresses.  Parents and children can work together.

2023-2024 League Fees
Junior /Youth: per family:    check one/two or three
One   $100 >>>>                  Two   $175 >>>                 Three or more $250   >>>>>>>
Total Due at Registration _________    Cash > >                  Cheque          >>>>>>>>>>>>>>>>

**I give permission to allow use of my photo on social media.    >>>>      YES    >>>>   NO

Signature of Parent or Guardian: ___________________________Date:___________________
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