
EAST YORK CURLING CLUB   2009 – 2010 SEASON 
MEMBERSHIP APPLICATION FORM 

(Complete One Form Per Member) 
 

Name: 

 

Address: 

 

City:      Postal Code: 

 

Phone:(H)        (B)                      (C) 

 

E-mail: 
 
 
 
 

Release: In consideration of this application by East York Curling Club, I HEREBY RELEASE, WAIVE 

& FOREVER DISCHARGE East York Curling Club & each of its members, officers & employees FROM 

ANY & ALL claims, demands, damages, costs, expenses, actions & cause of action, whether in law or 

equity in respect of death, injury, loss or damages to myself or property HOWSOEVER CAUSED, arising 

or to arise by reason of my participation in the East York Curling Club AND WITHSTANDING that the 

same may have been contributed to or occasioned by the negligence of any of the aforesaid. 

BY SUBMITTING THIS ENTRY, I ACKNOWLEDGE HAVING READ, UNDERSTOOD & 
AGREED to the above RELEASE and the Terms and Conditions.  I WARRANT that I am 
physically fit to participate in the activities of the club. 

 

Signature of Applicant or Parent/Guardian  Date: 

 

TOTAL DUES  (See Back for Details):     $____________________  

 

Payment Method   (Circle One) Cheque/Cash/Visa/Mastercard 
   

Name: 

 

Card No: 

 

Expiry Date: 

○  I do not want my name in be included in the Club Roster. 

 

Full fees must accompany the application in order to be considered for membership. 

Payment & Application of returning members (individuals or team members) must be 

made on or before August 27
th

, 2009 in order to secure team position in league.  

 
We do our best to accommodate your requests regarding placement on a specific team/league. 
Unfortunately there is no guarantee.   In the event that your chosen league has been filled, a bye 
system or rotation system to an alternate night may occur.  

Date of Birth:   D/M/Y                               Emergency # 


