
                    REGISTRATION FORM

School:  Zone:

Address:  City:     

Postal Code:

Schoolboy Competition:         Schoolgirl Competition:

Position Name Date of Birth Age on Sept. 1

Skip

Vice

Second

Lead

Alternate

We, the undersigned, acknowledge that we have read and agree to abide by the Competition Rules outlined on the

Gore Curling Provincial Championships website

G We also understand that the Gore Mutual Ontario School Curling Championships has traditionally been an event

where team athletes consist of the same biological sex gender.  We also understand that the Gore Mutual

Ontario School Committee believes in equal opportunities for all student athletes to participate in this event and

this includes members of the LGBTQ community.  We understand that a student's self-identification shall be the

sole measure of gender identity.   By checking this box, the school acknowledges that this team entry consists

of an individual(s) who has(have) declared themselves as transgender and that said student(s) have played on

school teams only as one self-identified gender for the current school year..   By registering the school agrees

that the student athletes on the team, parents and school officials are aware of the situation and that all

members of the team shall be billeted in the same residence should the team qualify for Provincial

Championships.  Team billeting is an important aspect of the Provincial Championships and the Gore Mutual

Insurance Company, the Gore Mutual Ontario School Curling Committee and anyone associated with the

hosting of the event shall not be held liable for any incident arising from this billeting process where different

biological sex genders are housed in the same location..

School Principal: Coach:

Signature: Signature:

Date: Date:

School Phone #: Coach Phone #:

FAX #: Coach Email:

Alternate Coach: (if applicable)

Entry Fee of $150 is enclosed:

Entry Fee will be forwarded at a later date:



NOTES:

< You may enter more than one team; use one registration form per team.

< Convenor information may be found under the Zone Locations at www.gorecurling.com

< Email registration form to the convenor before the Zone playdown deadline date.

< If electronic signature capability is available, please use. If it is not available, please mail or bring a copy of the

signed form to the Zone playdown.

< Please make cheque payable to the convenor looking after the Zone playdown.
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