 Optimist Junior Interclub Curling League
www.optimistjuniorcurling.ca
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Hosted at various Curling Clubs in the Greater Vancouver Area

OTHER OPTIMIST DIVISIONS - APPLICATION FORM
Please Circle the Division Number in which you would like to register a team:
5 Vancouver;  6 Upper Fraser Valley;  7 Special “O”;  8 High School;  9 College;  10 Alumni

Club Name:   __________________________________ Phone:  _____________________
       Address:   ________________________________________ 
            	________________________________________
________________________________________             
Club Coordinator: ______________________________ Phone:  _____________________
Designated Coordinator: _____________________________  Phone:__________________
E-Mail: _________________________________________________

Please list names of Coaches with their phone numbers for each of the team spots requested and the team’s level including average age and average experience.  This will assist in the seeding process for league games.  Please have your club’s Youth Curling Coordinator attend to observe the Coaches Meeting scheduled Tuesday, October 18 at 7:15 pm at the Cloverdale Curling Club:  6150 – 176th Street.  Volunteer contact information must be provided.

Team #1:  Coach:  __________________ Phone:  ____________ Email:  _______________
Team #2:  Coach:  __________________ Phone:  ____________ Email:  _______________
Team #3:  Coach:  __________________ Phone:  ____________ Email:  _______________
Team #4:  Coach:  __________________ Phone:  ____________ Email:  _______________
Team #5:  Coach:  __________________ Phone:  ____________ Email:  _______________
***********************************************************************
Entry Fee Enclosed for:   # of Teams _____  X  $100.00 = $________ includes 4 lunches 

Please enclose entry fee with application. Make cheques payable to “Optimist Junior Interclub”.

 (
ENTR
Y DEADLINE:  TUESDAY, OCTOBER 18
, 2011
)

Applications must be signed:
    	Signature of Sponsor: _________________________(Youth Curling Coordinator or Club Executive)

Application with cheque may be mailed to: #328 – 19528 Fraser Hwy, Surrey, BC  V3S 8P4
For further information, please phone 778-988-4337 or E-mail: akersey@telus.net
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