
Skip Name ________________________________________________________________ Phone ________________________________ 

Address ____________________________________________________________________________________________________________ 

Email Address _____________________________________________________________________________________________________ 

Vice Skip Name _____________________________________________________________Phone ________________________________ 

Address ____________________________________________________________________________________________________________ 

Email Address _____________________________________________________________________________________________________ 

Second Name ______________________________________________________________Phone ________________________________ 

Address ____________________________________________________________________________________________________________ 

Email Address _____________________________________________________________________________________________________ 

Lead Name ________________________________________________________________ Phone ________________________________ 

Address ____________________________________________________________________________________________________________ 

Email Address _____________________________________________________________________________________________________ 

Credit Card # __________________________________________________________________Expiry _____________________________ 

Signature __________________________________________________________________________________________________________ 

*Cheques can be made payable to Gilda's Club Simcoe Muskoka
 ** Please send completed form to roxanne@gildasclubsimcoemuskoka.org 

One receipt for the foursome (Skip name required) □ Individual receipts (all fields required below) □ 

Saturday, February 28, 2026

2 EIGHT– End Games | Light Breakfast | Lunch | Prizes | Silent Auction 

 $400 / TEAM 

CURLING REGISTRATION 

Gilda’s Club Simcoe Muskoka 
RED DOOR CURLING BONSPIEL 
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