
SUMMERLAND CURLING CLUB REGISTRATION FORM: 
2009 – 2010 Season 

 
Name:  
 
 
Address:  
  Street Address     city   postal code 
 

  
Phone (home)              Work             E-Mail:  
 
 Registration Category: 
Junior/Student   Adult (19-49)   Seniors(50+) 
 
Curling Experience: 
Novice:  Intermediate:  Experienced:  Competition Level:  
Positions Played:  Lead:    Second:    Third:         Skip:     ALL:          N/A  
 
For advanced curlers: 
Do you hold any: Coaching         Instructor          officiating   technician       Certificates 
 

OUR CURLING CLUB IS A VOLUNTEER ORGANIZATION THAT DEPENDS ON 
YOUR HELP – PLEASE CONSIDER VOLUNTEERING AND CONTACT A 

MEMBER OF THE EXECUTIVE IF YOU CAN ASSIST 
 
 

REGISTRATION INFORMATION, LEAGUES & FEE STRUCTURE 
All fees are based on a yearly rate and are due in full by November 1, 2009 

 
  

Day Men(50+)    Fee $300.00 _________   
Monday Men PM   Fee $150.00 _________ 
Tuesday (AM) Mixed  Fee $150.00 _________   
Tuesday PM Ladies   Fee $150.00 _________ 
Wednesday PM Men   Fee $150.00 _________  
Thursday AM Ladies    Fee $150.00 _________ 
Thursday PM Open   Fee $150.00 _________ 
Friday Mixed    Fee $125.00 _________ 
New Members Introductory  Fee   $100.00__________per league 
Juniors/ Students (Wed) Fee     25.00 _________ 
 

 ADD: CLUB MEMBERSHIP FEE $________20.00 
 
TOTAL  AMOUNT DUE  $_________________ 
 
 
 Please make cheques payable to “The Summerland Curling Club” 
 

FOR UNLIMITED PLAY IN SUMMERLAND 
THE MAXIMUM FEE IS $300.00 PLUS THE $20.00 CLUB MEMBERSHIP 

 
 Please see the reverse side for a short questionnaire and consent form 
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1. This curling club endeavors to only collect personal information that is reasonably required to 
establish, maintain or terminate a specific relationship with the club and Curl BC. 

2. This club and Curl BC will only use the personal information it collects in order to establish, 
maintain or terminate their relationship with this club and Curl BC, unless we obtain specific 
permission to use that personal information for other purposes. 

3. This club and Curl BC will endeavor to ensure that the personal information received is as 
complete and up-to-date as necessary for the purposes for which it is to be used. If there is 
inaccurate personal information in an individual’s file, the individual may update and correct any 
errors by contacting the Privacy Officer of this club and the Executive Director of Curl BC.   

4. Personal information is never sold or shared with outside groups or sponsors. 
5. Individuals may access their personal file by submitting a request, either in writing or by e-mail, 

to the President of this club and the Executive Director of Curl BC. 
 

FURTHER DETAILS ON THE POLICY AND COMPLAINT PROCEDURES ARE AVAILABLE 
THROUGH THE EXECUTIVE DIRECTOR AT THE CURL BC OFFICE:  
320-1367 W. Broadway, Vancouver, BC V6H 4A9 
 

CONSENT 
 
I authorize the Summerland Curling to collect, use and disclose my personal information in order to 
manage or terminate my relationship with the club and Curl BC, and to administer benefits that may 
results from such relationship. I understand that the club and Curl BC endeavor to only collect use and 
disclose personal information as is reasonably necessary to manage or terminate a relationship and 
administer related benefits.   
 
I understand that Curl BC’s collection, use and disclosure of personal information will be governed by 
the terms of the Curl BC Internal Privacy Policy and applicable provincial privacy legislation. 
 
For the purposes of this consent, personal information may include some or all of the following, but is 
not necessarily limited to: 

a. Name 
b. Home address and possibly phone number and e-mail address 
c. Age (by category) 
d. Gender 
e. Coaching, officiating, ice making or curling training information 

 
I understand that I am free to withhold or withdraw my consent to the collection, use and disclosure of 
my personal information, but that Curl BC may be unable to manage our relationship or administer any 
related benefits as a result of any such withholding or withdrawal. 
 
____________________________   ___________________ 
Signature      Date 
 
____________________________ 
Name (Please print) 
 
 
 
 


