
     AMETHYST CURLING CAMP - 2010 
Send to:    Wendy Morgan   4456 Cottonwood Dr.   Burlington, ON    L7L 1R9  

******************************************************************************* 
SUDBURY, ONTARIO           July 4 -  July 9,  2010            NOCA                Office use only                         
 
(PLEASE,   PLEASE     -PRINT LEGIBLY  IN DARK INK) 
       
Name_____________________________________Male_____Female______          
                                                                                                                                                
Address_______________________________City______________________         
 
Prov./State_________ Code____________Email________________________        

Date Received 
 

 

Cheque Amount 

Group Level 
 
 
Colour Group 
 
 
Memo 
 
 
 
 
 
 

 
Home phone________________________Birthdate_____________________ 
 
Age (day l of camp)_______     T-Shirt Size (please circle)     S    M   L   XL   XXL 
             (unisex sizes ) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

RETURNING CAMPERS ONLY !                                                                                      
   -Give the year(s) that you attended the Amethyst  Camp______________________ 
 
   -My last placement was in:    Intermed____ Advanced______H. Perfor______   
  
  -My 2010 placement request is:  Intermed._____    Advanced_____    H. Perfor____ 

 NEW CAMPERS     Complete the requested information lines below. 
 
 Number of years curling______   Number of years with a coach______ 
 
 Name of coach___________________       Name of curling club_____________________________
  
My requested placement is: (age 13 and new age 14 are automatically in  “Intermediate” ) 
____ Intermediate  ( age 13-15 )  -at least 2 years of curling experience. 
____ Advanced  (age 15-16 )      – 4-8 years with coaching and bonspiel experience 
                                                      -“new” 15 year olds can start no higher than “Advanced” 
_____High Performance ( age 16-19 ) –6 plus years  - with coaching and playdowns  experience  

 
 
 
Your signature(s) authorize Northern Ontario Curling Association to use the information 
collected on this form and the pictures taken at the camp, for the purposes outlined in the 
Protection of Privacy Policy that is available on the NOCA  website.     www.curlnoca.ca 

ALL APPLICANTS  !!!   ROOM-MATE   (Please complete below.) 
If accepted, I would like to room with ___________________________________________________  
 (campers will be paired only if both persons request each other) 

 
______________________________camper signature__________________________parent signature 
 
Send a $815.00 cheque (made out to Northern Ontario Curling Association ) with this form to the 
address above.  Use Priority Post, regular mail or Purolator only.  No faxed or email applications can 
be accepted. Cheque can be post-dated to February 1, 2010. 


