
St. Adolphe Curling Club 

2024-2025 Junior Learn-to-Curl Registration Form  
League Dates: Oct 26, Nov 2, Nov 23, Nov 30, Dec 7, Dec 14, 

Jan 11, Jan 18, Jan 25, Feb 8 
Day/Time:   Saturdays, 9:30 am – 10:20 am 
Skill Level:   New / Novice Curlers 
Format:   Coach-lead instruction, fun games on ice 

 
Name of Participant: _______________________________________________________________________  
 
Participant’s Date of Birth (mm/dd/yyyy): __________________________     
 
Curling Experience: ________________________________________________________________________ 

(briefly list previous curling experience, including that at other clubs) 

 
Names of Parents/Guardians: ________________________________________________________________ 
 
Contact #(s): ______________________________________________________________________________ 
 
Email: ___________________________________________________________________________________ 
 
Medical Conditions: ________________________________________________________________________ 
 
FOR CURL MANITOBA:   Gender:  M □   F □    Official Language:  Eng. □  Fre. □  P.Code: __________________ 

Registration Fee is $80 per child (includes Curl Manitoba fee) 
If you were a coach or on-ice helper last season, you are eligible for a 50% discount on this year’s fees! 

Payment methods are cash, cheque payable to St. Adolphe Curling Club, or eTrans; tax receipts are available. 
* Registrations accepted on a first come first served basis, as space is limited within the Junior League. 

 
Required Equipment: Clean indoor shoes. Broom and slider (full or half foot) are recommended, the club 
has some sliders and brooms that participants can use (limited quantity). 
 

Adverse weather can result in the cancellation of sessions; makeup dates will not necessarily be offered.  
Cancellation notices will be sent by email at least 1 hour before the scheduled start time. 

 
I, __________________________, am the parent/legal guardian of _______________________ and it is my 
intent by signing this registration that he or she has my permission to participate in the curling sessions offered 
at St. Adolphe Curling Club. I understand that with these activities there is a possibility of injury. I hereby 
release the St. Adolphe Curling Club (Centre Sportif St. Adolphe Sports Centre Inc.) of any responsibility 
associated with injuries caused to my child while participating in these activities. I am aware that photos may be 
taken for promotional use on the St. Adolphe Curling Club website.  
 
___________________________________________               ___________________________  
Signature                                                                                     Date  
_________________________________________________________________________________________ 

 
    Club use: PAID: Cash / Cheque / eTransfer                                                         ______      ___________   

  (circle applicable payment method)       (initial)          (mm/dd/yy) 
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