
 

Optimist Junior Interclub Curling League 
www.optimistjuniorcurling.ca 

                    

OPTIMIST DIVISIONS ‘2’ and ‘3’ APPLICATION FORM 
 

Club Name:   __________________________________ Phone:  _____________________ 

Address: 

___________________________________________________________________________              

Club Coordinator: ______________________________ Phone:  _____________________ 

E-Mail: _________________________________________________ 
 
Please list names of coaches with their phone numbers for each of the team spots requested and the 

team’s Block Preference from A = ‘Ready to enter juvenile competition’, through B, C, D, E to F = 

‘Learned to curl 10 minutes ago’.  Use a wild guess to suggest which block each team might prefer.  

This will assist in the seeding process at the Coaches Meeting scheduled Tuesday, October 17
th

 at 

7:15 pm upstairs at the Cloverdale Curling Club.  This Application must attach a second sheet 

listing each player’s name with their age and year experience – see form next page. 
 

Please note the Mandatory Requirement of Registration that each team provide a Designated 

Coordinator - not the Coach, but rather a parent or youth volunteer.   No team will be allowed 

to start the season until a Coordinator is designated and the players’ roster is complete. 

Please Note:  Designated Coordinator information must be provided. 

Team #1:  Coach:  _____________________ Phone:  ________________ Block Preference:  ___ 

Designated Coordinator: ________________ Phone: _________________ 

Team #2:  Coach:  _____________________ Phone:  ________________ Block Preference:  ___ 

Designated Coordinator: ________________ Phone: _________________ 

Team #3:  Coach:  _____________________ Phone:  ________________ Block Preference:  ___ 

Designated Coordinator: ________________ Phone: _________________ 

Team #4:  Coach:  _____________________ Phone:  ________________ Block Preference:  ___ 

Team #5:  Coach:  _____________________ Phone:  ________________ Block Preference:  ___ 

*********************************************************************** 

Entry Fee Enclosed for:   # of Teams _____ X $300.00 = $________ 

Please enclose entry fee with application. 

Please make cheques payable 

to:  Optimist Junior Interclub 

Applications must be signed: 

 Signature of Sponsor: ______________________________(Youth Curling Coordinator or Club Executive) 

 

Application with cheque may be mailed to: #114 –19131 Ford Road, Pitt Meadows, BC V3Y 2R5 

For further information, please phone 778-988-4337 or E-mail: akersey@telus.net  

 

ENTRY DEADLINE:  TUESDAY, OCTOBER 17, 2017 
Volunteer: ______________________________ Phone:  

_____________________19191919420042003 

mailto:akersey@telus.net


Optimist Junior Interclub Curling League 
www.optimistjuniorcurling.ca 

                    

ROSTER, AGE AND EXPERIENCE - ATTACHMENT TO 

OJI DIVISION “2” OR “3” TEAM APPLICATION 
 

Coach: __________________________________ Phone:  _____________________ 

E-Mail: _________________________________________________ 

Coordinator: ______________________________ Phone:  _____________________ 

E-Mail: _________________________________________________ 
 
Each team identified on the Application must attach these additional sheets listing each 

player’s name with their age and years experience at home club, in OJI, playdowns and spiels. 

No team will be allowed to start the season until this players’ roster is complete. 

 

Player #1:  Name:  _____________________ Age:  ____ (Maximum as set by Division Manager) 

Experience: Jr. Pgm: (Little Rocks) ____ (Big Rocks) ____ Adult League: ____ Spare Adult League: ____ 

Years of Optimist by Division: (3) _____ (2) _____ (Other) ______ 

Years of Playdowns:  (HS) _____ (Juv.)   _____ (BCWG) _____   (U18) _____ (Jr.) _____ 

Number of Bonspiels:  (Nov) _____   (Jr.) _____ (Cash) ____ (BCJCT) _____ 

 

Player #2:  Name:  _____________________ Age:  ____ 

Experience: Jr. Pgm: (Little Rocks) ____ (Big Rocks) ____ Adult League: ____ Spare Adult League: ____ 

Years of Optimist by Division: (3) _____ (2) _____ (Other) ______ 

Years of Playdowns:  (HS) _____ (Juv.)   _____ (BCWG) _____   (U18) _____ (Jr.) _____ 

Number of Bonspiels:  (Nov) _____   (Jr.) _____ (Cash) ____ (BCJCT) _____ 

 

Player #3:  Name:  _____________________ Age:  ____ 

Experience: Jr. Pgm: (Little Rocks) ____ (Big Rocks) ____ Adult League: ____ Spare Adult League: ____ 

Years of Optimist by Division: (3) _____ (2) _____ (Other) ______ 

Years of Playdowns:  (HS) _____ (Juv.)   _____ (BCWG) _____   (U18) _____ (Jr.) _____ 

Number of Bonspiels:  (Nov) _____   (Jr.) _____ (Cash) ____ (BCJCT) _____ 

 

Player #4:  Name:  _____________________ Age:  ____ 

Experience: Jr. Pgm: (Little Rocks) ____ (Big Rocks) ____ Adult League: ____ Spare Adult League: ____ 

Years of Optimist by Division: (3) _____ (2) _____ (Other) ______ 

Years of Playdowns:  (HS) _____ (Juv.)   _____ (BCWG) _____   (U18) _____ (Jr.) _____ 

Number of Bonspiels:  (Nov) _____   (Jr.) _____ (Cash) ____ (BCJCT) _____ 

 

Player #5:  Name:  _____________________ Age:  ____ 

Experience: Jr. Pgm: (Little Rocks) ____ (Big Rocks) ____ Adult League: ____ Spare Adult League: ____ 

Years of Optimist by Division: (3) _____ (2) _____ (Other) ______ 

Years of Playdowns:  (HS) _____ (Juv.)   _____ (BCWG) _____   (U18) _____ (Jr.) _____ 

Number of Bonspiels:  (Nov) _____   (Jr.) _____ (Cash) ____ (BCJCT) _____ 


