
Team Name  

Club Affiliation  

Position Name 

Skip  

Vice Skip  

Second  

Lead  

Contact Person _______________________________________________________________________ 

 

Address______________________________________________________________________________ 

 

City__________________________________________State____________Zip____________________ 

 

E-mail_______________________________________________________________________________ 

 

 

The 2011 Roctoberspiel will begin Friday Night at 5:30PM .  Please indicate your draw preference: 

 

Friday  Early Draw * __________   Friday Late Draw  *__________ 

* Times for early and late draws to be determined when total number of teams has been determined 

 

ENTRY FEE: $360   PAYABLE TO MCCALL CURLING CLUB 

 
Please send completed entry forms to :  

McCall Curling Club       PO Box 2575       McCall, ID  83638 

 

For further info call  Holly Apley 208-634-5008 or  

Email the McCall Curling Club at mccallcurlingclub@gmail.com  

 

*** Entries will be accepted on a first received, first paid basis *** 

ENTRY FORM 

ROCKTOBERSPIEL 

2011 


