P a
GNCC SENIOR MEN’S s PR
CHAMPIONSHIP BONSPIEL

WHERE: CAPE COD CURLING CLUB

WHEN: JANUARY 17 THRU JANUARY 20, 2019

FOUR EVENTS WITH A GUARANTEED MINIMUM OF THREE GAMES

COCKTAIL PARTY THURSDAY EVENING, CONTINENTAL BREAKFAST
FRIDAY, SATURDAY AND SUNDAY MORNINGS, LUNCH FRIDAY AND
SATURDAY, LIGHT DINNER FRIDAY NIGHT, BANQUET SATURDAY NIGHT

AND BRUNCH ON SUNDAY.

Curlers must be a member of the GNCC and have attained the age of 55 years on or
before January 1, 2019.Rink Fee $320.00 Per Team, due and payable by check, with your
Registration Form, made payable to the Cape Cod Curling Club, to be received on or
before January 6, 2019. Registration form is attached.

A block of rooms have been reserved at the Inn on the Square, Falmouth, MA.
508- 457-0606 at a discounted rate. Advise them that you are part of the Cape Cod
Curling Club Group.

Registration Form & Rink Fees to be mailed to:

Philip Bruce
121 Rickenbacker Rd
E Falmouth, MA 02536

Questions call or email: Phil Bruce — 508-240-4593 or webmaster@capecodcurling.org



2019 GNCC Senior Men’s
Championship Jan. 17- Jan. 20, 2019

Entry Form and Certificate of Eligibility

%th ANy eRSAS

Eligibility: Men age 55 and older as of January 1, 2019 who are members in

good standing of the GNCC.

Skip: Age

Address:

City: State Zip
Phone: E-mail

Vice: Age  E-mall

Second: Age  E-mail

Lead: Age  E-mall

NOTE: All participants will be required to sign a “PARTICIPANT RELEASE” form.

To be completed by an Officer of your curling club:

| certify the above team as qualifying to compete under GNCC rules. | declare, to the best of

my knowledge, they are dues-paying members, in good standing, of the GNCC.

SIGNED CLUB TITLE
ADDRESS
CITY STATE ZIP

NAME OF CURLING CLUB

Return with payment of $320 - no later than Jan. 6, 2019
PAYABLE TO: CAPE COD CURLING CLUB
Send To: Philip Bruce
121 Rickenbacker Rd
E Falmouth, MA 02536

Any questions, contact event Phil Bruce at webmaster@capecodcurling.org or 508-240-4593
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