12 Johnson St., P.O. Box 738					
Parry Sound, ON P2A 2Z1
705 746-9651
pscccurlingclub@bellnet.ca
Parry Sound Curling Club
Little Rock Registration Form


Name of Little Rocker: ____________________________________________________________



Parent/Guardian Name: __________________________________________________________

[bookmark: _GoBack]Home phone #: ____________________________________________________________________

Work phone #: ____________________________________________________________________

Cell Phone #: ______________________________________________________________________

E-mail address: ___________________________________________________________________



Parent/Guardian Name: __________________________________________________________

Home phone #: ____________________________________________________________________

Work phone #: ____________________________________________________________________

Cell Phone #: ______________________________________________________________________

E-mail address: ___________________________________________________________________



