
FORT FRANCES CURLING CLUB 11/12 REGISTRATION 
 
   LEAGUE: ______________________________   Team Rate: ____________________ 
 

Skip: 
Name: ___________________________     Home Phone: __________________  
 
Work or Cell Phone: _________________  Other League: _________________ 
 
Email: 

FOR CASHIER USE: 
Type of Payment:  
_____________________ 
 
Amount Paid:  _________ 

Third: 
Name: ___________________________     Home Phone: __________________  
 
Work or Cell  Phone: _________________Other League: __________________ 
 
Email: 

FOR CASHIER USE: 
Type of Payment:  
_____________________ 
 
Amount Paid:  _________ 

Second: 
Name: ___________________________     Home Phone: __________________  
 
Work or Cell  Phone: _________________Other League: __________________ 
 
Email: 

FOR CASHIER USE: 
Type of Payment:  
_____________________ 
 
Amount Paid:  _________ 

Lead: 
Name: ___________________________     Home Phone: __________________  
 
Work or Cell  Phone: _________________Other League: __________________ 
 
Email: 

FOR CASHIER USE: 
Type of Payment:  
_____________________ 
 
Amount Paid:  _________ 

Fifth: 
Name: ___________________________     Home Phone: __________________  
 
Work or Cell  Phone: _________________Other League: __________________ 
 
Email: 

FOR CASHIER USE: 
Type of Payment:  
_____________________ 
 
Amount Paid:  _________ 

Sixth: 
Name: ___________________________     Home Phone: __________________  
 
Work or Cell  Phone: _________________Other League: __________________ 
 
Email: 

FOR CASHIER USE: 
Type of Payment:  
_____________________ 
 
Amount Paid:  _________ 

 
GRAND TOTAL PAID:  ______________   
 
CASHIER:__________________  
 
CASHIER NOTES: 
 



 


