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WINTER GAMES
MEDICINE HAT
F E B R u A RY 1 3 - I 6Junior Curling

Registration
2016 -2017 Season

Funded in part by MHAWG Society Legacy Grant

Last Name

Parents Name

Mailing Address

Phone Number

Parent E-mail

Birthdate (MID/Y)

First Name

Registering For:

High School League
Junior High League
Advanced Mini's {2 yrs experience)
Mini-Rockers (8 yrs & up)

Curling Experience

None

1 year

2 years

3+ years

P

Amount $

=_-I ype

$95.00 Family $150.00 fees include GST

I am aware that use of the Curling faciliiies involves risks, dangers and hazards including but not limited to the inherent

risks of being on an ice surface. ln consideration of and as a condition of me being permitted ts use the

Medicine Hat Curling Club facilities ioeated at 880A - 2nd Street S.E., Medicine Hat, Aiberta,

i assume and accept all risks associated with using ihe Curling Ciub facilities at any time, including but not limited to

personal injury, disability, death, property damage and property loss from any cause whatsoever inciuding but

not limited to negligence. breach of contract, breach of any cornmon law duty of care and breach of any siatutory

duty of care, including any duty of care owed under the Occupiers' Liabitity Act, R.S.A. c, 0-4. I agree that

the Medicine Hat Cuding Club and its Board of Directors and employees shall not be liable for any personal injury,

disability, death, property damage and property loss resulting from my use of the curling club faeilities.
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Health Care #
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We negd volunteers, couldJgu le! us llnow whe! you could help?n _ _ -l

$ignature of Parent or Guardian Date

Required Equipment for Curlers - Clean rubber soled shoe* and loose athletic clothing
Helmeb required for all mini-rockerc

Contiact Tim Krassman (403) 928-0748 or Carol Eisenbarth t4A3\ 527-A720


