
Name: __________________________________________________________ Male ___ Female ___

Address _________________________________________________________________________________________

City ________________________________________ Prov _________ Postal ____________________

Home tel ____________________________ Bus ___________________________ Cell _____________________

Email _____________________________________________________________________    Publish in roster  Y   N

Emergency Contact Name __________________________________________ Tel ____________________________

Check each of these that apply to you: I am a Shareholder  Returning Member  New Member

New Members only: I am a New Curler    Rusty Curler    Experienced Curler  No of yrs __________

Date Received
(office use only)

3071 Palstan Road
        Mississauga, ON L4Y 2Z7

        Tel: 905-276-1777 Fax: 905-276-1711
        Email: dixiecurlingclub@rogers.com

                      Web: www.dixiecurlingclub.com

REGISTRATION FORM 2011-12
one form per member

MEMBER INFORMATION

MEMBERSHIP TYPES (See Dixie Payment Form for payment options)
Membership fee includes all taxes, locker, CCA/OCA/TCA fees
Full payment must accompany this registration form for it to be considered complete
Individual league fees, if applicable, will be collected by each league independently
Check the type of membership you are applying for. One membership category per member

Unlimited Weekday only One Evening only Intermediate (U25) Student

Junior Bantam Little Rock Competitive/Practice Social (no curling)

Note: Only unlimited members are eligible to spare in other leagues.

DAY WOMEN individual entry leagues - CYOR on page 2      (League information click here)

Tue 9:30 am Skip Vice 2nd Lead Spare

Tue 12:45 pm                         Vice              2nd            Lead     Spare

Thu 9:30 am Skip Vice 2nd Lead Spare

Thu 1:00 pm Skip Vice 2nd Lead Spare

Note: all curlers should be prepared to start 5 minutes before listed times

I plan to attend

Sep 29 opening lunch     Y   N
($25 charge at the door)

Oct 5 New Member         Y  N
Orientation

Oct 5 Opening Clinic       Y  N

Oct 6 Lorna’s Carousel    Y N

DAY MEN individual entry leagues     (League information click here)

Mon 10:00 am & 1:00 pm Skip Vice 2nd Lead Spare

Friday 9:30 am Skip Vice 2nd Lead Spare

BUSINESS WOMEN individual entry league Tues - alternating 6:50 pm and 9:10 pm       (League information click here) 

Preferred Position Skip Vice 2nd Lead Spare

I plan to attend Sep 27 Opening Social Y  N Oct 4 Clinic Y   N

http://www.dixiecurlingclub.com/about/league-information/#dayMen
http://www.dixiecurlingclub.com/wp-content/uploads/2011/07/DCC-Payment-Form-2011-12.pdf
http://www.dixiecurlingclub.com/wp-content/uploads/2011/07/Day-Womens-League-Information-2011-2012.doc
http://www.dixiecurlingclub.com/about/league-information/#businessWomen


REGULAR MEN individual entry league Wed - alternating 6:50 pm and 9:10 pm      (League information click here) 

Preferred Position Skip Vice 2nd Lead Spare

JUNIOR - BANTAM - LITTLE ROCK        must complete junior section registration form (click here)

MIXED SOCIAL singles or couples - rotating Friday 6:50 pm, Friday 9:10 pm, Sunday 4:30 pm       (League information click here) 

Preferred Position Skip Vice 2nd Lead Spare last position played ___________

Do you wish to curl as a couple? Y   N           If so, with whom __________________________________________

Would you be willing to split up but be on the same draw?   Y  N   (recommended for new couples for the 1st series)

MIXED SOCIAL - NEW FOR 2011-12 singles or couples - Friday 4:30 pm    (League information click here) 

Preferred Position Skip Vice 2nd Lead Spare last position played ___________

Do you wish to curl as a couple? Y  N           If so, with whom __________________________________________

Would you be willing to split up but be on the same draw?  Y   N    (recommended for new couples for the 1st series)

Membership Application
I hereby agree to abide by the Dixie Curling Club’s by-laws and rules and regulations at all times while a member thereof and pay an-
nual fees applicable to my membership classification. I acknowledge that curling is an ice sport and there is risk that I may fall while on
the ice or elsewhere on club property and injure myself. I further acknowledge that unless I keep my personal belongings with me at all
times while I am at the Curling Club there is a risk that they will be lost or stolen. In making application for membership, I accept these
risks willingly, and I hereby release the Dixie Curling Club, Board of Directors, management, staff, volunteers, sponsors and advertisers
from any liability for any loss of property or injury or illness incurred while on the ice or while on any part of the premises. I acknowledge
that the personal information collected on this form will be used for the sole purposes of registration, a membership roster and Dixie
Curling Club communications. (Note: Completing signature line below constitutes acceptance of these terms)

Signature: _______________________________________________________________ Date: _______________________

CYOR LEAGUES - Identify all team members. If you wish to be placed on a team, fill in your name at your 
preferred position (not guaranteed).          **If you wish to spare only, fill in your name on the spare line in the appropriate
                                                                     league below. Only unlimited members are allowed to spare in other leagues.

Mon Eve Men Tue Aft Open Tue Eve Open Wed Aft Open
(6:50 & 9:10) (4:30 pm) (6:50 & 9:10) (4:30 pm)

Skip __________________ __________________ __________________ __________________

Vice __________________ __________________ __________________ __________________

Second __________________ __________________ __________________ __________________

Lead __________________ __________________ __________________ __________________

Spare Only**      _________________      __________________    __________________    __________________

Wed Mixed Thu Open Fri Women
(6:50 & 9:10) (6:50 & 9:10) (1:00 pm)

Skip                   _________________  __________________         _________________

Vice                   _________________  __________________   __________________

Second              _________________  _________________           _________________

Lead                  _________________  __________________         _________________

Spare Only**     _________________  __________________      __________________

CYOR DEFINITIONS

Men - men only

Women - women only

Mixed - two men & two
women playing alternate
positions

Open - any combination

http://www.dixiecurlingclub.com/about/league-information/#fridaySocial
http://www.dixiecurlingclub.com/about/league-information/#wedNightRegularMen
http://www.dixiecurlingclub.com/about/league-information/#fridayAfternoonSocial
http://www.dixiecurlingclub.com/wp-content/uploads/2011/07/DCC-JRBANLR-Form.pdf
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