
Junior Registration

Individual Member Information

First Name

Last Name

Street Address

Street Address line 2

Legal Land Description

City

Province

Postal Code

1



Home Phone Number

Area Code Phone Number

Work Phone Number

Area Code Phone Number

Cell Phone Number

Area Code Phone Number

Email Address

example@example.com

Date of Birth

Month Day Year

Would you like a locker? Please note there is only one person/locker

Yes (Annual Fee: $20)
No

Skill Set for Volunteering - Please tell us a bit about yourself
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Are you new to curling?

If you answered yes, how did you hear about Highwood Curling Club?

Member Referral
Postcard
Newspaper Advertisement

Radio
Word of Mouth
Social Media
Website

Other

If you answered other, please describe.

Registration Information 

To join the curling club you need to become a member �rst and then join the leagues that you wish to be a part of. In
this section, please check off the membership option that you wish as well as the leagues you wish to participate in.

Membership Options

Memberships are valid from October to April and are renewed annually.

Junior Membership

Available for anyone who is 17 years of age or under.

Please select the membership option you wish to register for:

Junior Membership
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League Options

Junior League Options & Fees - Please select all options that apply

Junior, 8-17 years - 20 weeks (Annual Fee: $210.00)
Junior, 8-17 years - 10 weeks (Annual Fee: $140.00)

Purchase & Payment Information 

Now that you have completed your registration informaton, you can use PayPal here to pay online by
selecting the appropriate fees below and clicking submit. If you'd prefer a different payment option please
let us know your choice and then click submit to submit your registration.

Preferred Payment Option

Pay Online - please check the appropriate boxes below and click submit
Interac Transfer - use highwoodcurling@telus.net
Pay In Person
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