
 

Club:_____________________
 
Skip:    ___________________
Vice:    ___________________
Second: ___________________
Lead:      __________________
 
Contact Name:                ______
Contact Address:            ______
                                        ______
                                        ______
Phone:           ______
E-Mail:                            _____
 
Certification 
This is to certify (Club Presiden
above have each curled five or f
qualified to participate in the 20
 
Name:   ___________________
Title:     ___________________
Phone:   ___________________
 
Entry Forms and checks payabl
received by January 25, 2008. 
 

Return form

1304
Sche

 

2008 Francis Dykes Memorial Bonspiel 
February 7-10, 2008 

Schenectady Curling Club 
1084 Balltown Road 

Schenectady, New York 12309 
________ 

______     Years Curled ___________ 
______     Years Curled ___________ 
_____      Years Curled ___________ 
______     Years Curled ___________ 

___________________ 
___________________ 
___________________ 
___________________ 
___________________ 

____________________ 

t or Treasurer) that the individuals listed 
ewer years according to GNCC rules and are 
07 Francis Dykes Memorial Bonspiel. 

   Signature: _____________________ 
   Club:         _____________________ 
   Date:         _____________________ 

e to Schenectady Curling Club must be  

 and $280.00 entry fee to: 
Jack Stopera 
 Fox Hollow Road 
nectady, NY 12309 


