Mayflower Curling Club

Junior Development Camp 2018
Participant Registration Form
______________
Mayflower Curling Club and the Mayflower Junior curling program will host a Junior Development Camp September 8 and 9, 2018. 
The JDC is designed for curlers between the ages of 11 and 15 who have 1 to 2 years curling experience. The goal of the camp is to provide an introductory/ intermediate program for those curlers who want to upgrade their skills. It is also appropriate for curlers moving up from Light Rocks. It will run Saturday and Sunday from 9:00 a.m. – 4:00 p.m at the Mayflower Curling Club. 
The Matthew Manuel Rink, 3-time Nova Scotia Under 18 and 4-time Nova Scotia Under 21 Men’s champions (2015-2018) will be attending as assistant instructors.
Key items covered during both Camps include:
● Delivery (balance, line of delivery, release)

● Weight control

● Brushing

● Strategy
● Team communication
● 2 Games
The fee is $125, individual entry only. Only 48 spots will be available.

The Registration deadline for the 48 available spots is June 30, 2018.  Registration will be confirmed (by email) only upon receipt of payment.  Receipts will be issued at the camp. 

Payment can be made by cheque or e-transfer.  We cannot accept credit or debit card payments.  (The fee has increased because of a significant increase in our costs.) 
Parents will be responsible for snacks, travel, and associated expenses. We will have a pizza party on Sunday. Curlers can be dropped off at the Mayflower 20 minutes prior to the start of the day. Parents/guardians are expected to promptly pick up their curlers.

Participant’s Information (Please TYPE in the following fields)

	Last Name: 


	First Name:

	Age: 


	Gender:

	Grade Completed (as of 30 June 2018):


	Years Curled:

	Curling Club: 

	Last Position Played:


Contact Information

	Mailing Address



	City



	Postal Code


	Prov


Guardian’s Information

	Name:



	Relationship to Participant:



	Home Phone: 


	E-mail: 

	Daytime Phone:
	Alternate Email:



	Mobile Phone:

	


Other Information (Please respond to the following questions)
	How is your son/daughter being 
picked up from the Camp?

	By whom?

(NOTE: Mayflower CC is not responsible for providing transportation for Camp participants)


Payment [image: image1.wmf] 

 

 




__________________________________________________________________________

T-Shirt Size

Youth:  

XS
 S 
M 
L 
XL

Adult:  

S 
M 
L 
XL 
2XL

__________________________________________________________________________

Health Information

Check all that apply. More information allows Mayflower to better meet the needs of your child.

My child _______________________________________________________(name)
	
	Has dietary concerns
	
	Requires medication during Camp hours



	
	Carries an Epipen
	
	Carries an inhaler



	
	Has asthma
	
	Wears a Medical Alert Bracelet



	
	Has allergies (please provide details)
	
	Has other medical concerns




If any of the above boxes were checked off, please provide us further information so we can better meet the needs of your curler (eg., if your child has dietary concerns, please specify and to what severity).

	


Waiver, Release, Indemnity, Acknowledgment of Risk, and Conditions of Enrolment

As parent and/or legal guardian for my child, _______________________________________

 [print name of child]

1. I hereby authorize Mayflower Curling Club to take photographs of my child named in this

application (“my child”) during Camp activities, and to display and otherwise use these

photographs without charge solely for the purpose of promotional material in connection

with the Mayflower Junior Curling Program.

2. I also understand that injuries can arise by accident from the very nature of the

Mayflower Curling Club’s activities, and I hereby release and waive all rights to any

claim or action against Mayflower Curling Club its employees and volunteers, arising

from injury, loss or damage to my child or to my child’s property except where such

injury, loss or damage is caused by negligence.

3. I hereby authorize Mayflower Curling Club, its employees and volunteers to seek

emergency medical assistance and treatment for my child named in this application

(“my child”) if the parents/guardians or emergency contact cannot be contacted.

________________________________ ________________________________

Signature of Parent/Legal Guardian Printed name of Parent/Legal Guardian

________________________________

Date

Paying by e-transfer:  		 (we will make arrangements)  


Paying by cheque:      � Please make it payable to Mayflower Curling Club, and mail it with the completed registration form to Mayflower JDC, c/o P. Zachernuk, 3240 Union St, Halifax, NS, B3K 5H1.
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