Kettle Moraine
Curling Club

MEMBERSHIP APPLICATION

ﬂl-

Membership Type: [_JRegular [_] Senior [_J Social [_JJunior Curling Only

KETTLE
MORAINE

Application Type: |:I New Application D Renewal (only complete info below if changed since last year)

Applicant #1: Applicant #2:
Date of Birth: Date of Birth:
Spouse’s Name (Non-Applicant):
Address: Home Phone:
City: State: Zip:
Children’s Names: Date of Birth:
(Junior Curlers) Date of Birth:
Date of Birth:
Applicant #1
Email: Daytime Phone:
Applicant #2
Email: Daytime Phone:

As a Regular/Senior Curler, I am / We are interested in participating in the following events:

Mixed Curling: [_] Friday Evening [_] Saturday Evening
Men’s Curling: [_] Monday Evening [_J Wednesday Evening
Women’s Curling: [_] Tuesday Evening [_J Thursday Daytime
Open Curling: [_] Thursday Evening
Junior Curling: (] Sunday Afternoon

Previous Curling Experience: Last Position Played:

How did you learn of Curling & KMCC?:

I understand that this application, when properly completed, will be submitted to the Membership Committee and
Board of Directors of the Kettle Moraine Curling Club for their acceptance or rejection. If elected to membership, |
hereby agree to abide by the terms and conditions of the Bylaws and Rules and Regulations of the Kettle Moraine
Curling Club.

Applicant #1 Signature: Date:

Applicant #2 Signature: Date:

Membership Committee: Date:
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