
Early Bird Fee (Post marked by Jan 15, 2009) $340 per team
Regular Fee (After Jan 15, 2009) $380 per team

Team Name ______________________________________________________________
Home League _____________________________________________________________
Friday draw time -            EARLY (7pm)_______       LATE (9:30pm)_______        BOTH WORK _______
Player One - Skip
Name ________________________________________________________________________________
Address ______________________________________________________________________________
City _______________________ Prov/State ______________ Postal/Zip Code _____________
Home Phone ________________ Work Phone ____________ Fax __________________
E-mail Address ___________________________________________________________

Player Two - Third
Name ________________________________________________________________________________
Address ______________________________________________________________________________
City _______________________ Prov/State ______________ Postal/Zip Code _____________
Home Phone ________________ Work Phone ____________ Fax __________________
E-mail Address ___________________________________________________________

Player Three - Second
Name ________________________________________________________________________________
Address ______________________________________________________________________________
City _______________________ Prov/State ______________ Postal/Zip Code _____________
Home Phone ________________ Work Phone ____________ Fax __________________
E-mail Address ___________________________________________________________

Player Four - Lead
Name ________________________________________________________________________________
Address ______________________________________________________________________________
City _______________________ Prov/State ______________ Postal/Zip Code _____________
Home Phone ________________ Work Phone ____________ Fax __________________
E-mail Address ___________________________________________________________

Amount enclosed $_____________

(Please Print Legibly)

I understand that Keystone Rainbow Curling League is not responsible for any injury incurred while participating. (Please sign)___________________

(Please Print Legibly)

 This information will be kept confidential and only used by The Keystone Rainbow Curling League.            

(Please Print Legibly)

I understand that Keystone Rainbow Curling League is not responsible for any injury incurred while participating. (Please sign)___________________

I understand that Keystone Rainbow Curling League is not responsible for any injury incurred while participating. (Please sign)___________________

I understand that Keystone Rainbow Curling League is not responsible for any injury incurred while participating. (Please sign)___________________

REGISTRATION FORM
Deadline for entries:  February 2, 2009

(Please Print Legibly)

T e a m   R e g i s t r a t i o n
Recreational Bison Cup

Mail to: Keystone Rainbow Curling 
410-112 Market Avenue
Winnipeg, MB R3B 0P4

February 13, 14, 15, 2009
Granite Curling Club
Winnipeg, Manitoba


