Amethyst Junior Curling Camp — 2018

/N
& {k& New Location: North Bay, Ontario
Northern Ontario JUIy 2-6, 2018

CURLING ASSOCIATION

INDIVIDUAL REGISTRATION

Name: Gender: __ T-shirt size (unisex sizing):
Mailing Address: City:

Prov/State: Postal/Zip Code: Phone #:

Email:

Date of Birth (MM/DD/YR): Age (Day 1 of camp)

RETURNING CAMPERS ONLY

| previously attended camp in the following years:

My last group colour

My 2018 grouping request (please refer to Amethyst Brochure on website) is:

Note: All 13 & 14 year olds — new and returning — must be placed with their age group.

NEW CAMPERS ONLY

Number of years curling: Number of years curling with a coach: Curling Club:

My 2018 Placement request (please refer to Amethyst Brochure on website) is:

Note: All 13 & 14 year olds — new and returning — must be placed with their age group.

ALL CAMPERS

¢ Roommate Request — If possible, | would like to room with:

Signed by Camper: Signed by Parent:

A cheque for $500 and a post-dated cheque dated April 30" for $495 must accompany your registration.

Send cheques and application to:
NOCA, P.O.Box 940, Atikokan, ON POT 1C0 Attention: Amethyst Camp
Cheques should be made payable to Northern Ontario Curling Association or NOCA
The second cheque should be dated April 30, 2018.
Use Priority or Regular mail, emails and faxes will not be accepted
Applications received without a cheque will be considered incomplete

Office Use Only

Date Rec’d Cheques Group Colour Memo

$500 []
$495 [ |
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