
PARKSVILLE JUNIOR CASHSPIEL 
SEPT 7-9, 2018 

 
ENTRY FORM 

 
Your entry package, including full team lineup, must be received no later than 
September 1, 2018 and must include a full payment of $360.00 by cheque 
payable to ‘Parksville Curling Club’ dated no later than September 1, 2108.   
Parksville Curling Club, PO Box 1624, Parksville BC, V9P 2H5 
 
TEAM NAME:
 _______________________________________________________ 
 
SKIP: 
 ___________________________________________________________
_ 
 
THIRD:
 ___________________________________________________________
_ 
 
SECOND:
 ___________________________________________________________
_ 
 
LEAD:
 ___________________________________________________________
_ 
 
Fifth: 
 ___________________________________________________________
_ 
  (Only need 5th if they will be attending the event) 
 
COACH:
 ___________________________________________________________
_ 
 
Food Allergies:
 _______________________________________________________ 
 
 



Special Requests:
 _________________________________________________ 
 
   
 _________________________________________________ 
 
TEAM CONTACT: 
 
Name:
 ___________________________________________________________
_ 
Address:
 ___________________________________________________________
_ 
City: 
 ________________________Prov:_________________PC___________ 
Contact Phone: 
________________________________________________________ 
email:
 ___________________________________________________________
_ 


