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Please indicate the category of membership that is being applied for

	
	Facility
	
	Club
	
	Associate


For a definition of membership types and the associated benefits and fees please visit our website at www.curlmanitoba.org

	Facility / Club / Associate Name

	

	Who is the legal owner of the facility in which your programs and leagues take place? 
	

	Mailing address for organization
	

	Physical address (if different than above)

	

	Phone #

	
	Fax #

	

	Email address

	

	Website

	

	

	Form completed by

	

	Daytime phone #

	

	Email 


	


CLUB INFORMATION

	# of sheets of ice


	
	Age of Building
	

	Is your facility?


	
	Natural ice
	
	Artificial ice

	Are you a member organization?
	
	Yes
	
	No
	If yes, please indicate the number of members
	

	Are you incorporated?
	
	Yes
	
	No
	If yes, please indicate the date of incorporation
	

	Is your facility wheelchair accessible?
	
	Yes
	
	No
	


	Programs offered

(Please use additional spaces to list other programs)
	Day(s) of the week
	# of teams
	Email Address

	Youth/Junior Learn to Curl Program
	
	
	

	Youth/Junior League
	
	
	

	School Learn to Curl Program
	
	
	

	School League
	
	
	

	Adult Learn to Curl Program
	
	
	

	Men’s League
	
	
	

	Women’s League
	
	
	

	Senior Men’s
	
	
	

	Senior Women’s
	
	
	

	Master Men’s
	
	
	

	Master Women’s
	
	
	

	Mixed
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please submit the following with your application form

· CurlManitoba Member Contact Form

· Constitution

	The following acknowledgement is part of the membership process and must be completed & signed



	CurlManitoba Acknowledgment of Club Membership Responsibilities.

	Upon acceptance as a member of CurlManitoba, ___________________________________ 

	agrees to abide by the bylaws, rules and policies of CurlManitoba.  We are authorized representatives of this organization and affirm that the information submitted is true and accurate. 

	__________________                                  ______________________________________________ 

	       Date (MM/DD/YY)                                                                                                         Signature of Club Signing Authority

	

	                                                                      ______________________________________________ 

	                                                                                                                                           Signature of Club Signing Authority
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145 Pacific Avenue, Winnipeg Manitoba

P:  204.925.5723 E:  mca@curlmanitoba.org F:  204.925.5720

W:  curlmanitoba.org


