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JUNIOR STARS APPLICANT * **
(Applicants must be currently active NSCA Juniors)
First Name Last Name
Home Phone Number Daytime Phone Number Cellular Number

Jacket size
Home Mailing Address

T-shirt size

Birthdate

Email Address

Member of

NSCA affiliated Curling Club

Representative from your Curling Club

Print Name

Phone Number

Adult Chaperone during the Brier (Name and Daytime Phone Number)

DEADLINE FOR APPLICATION IS FEBRUARY 7, 2010

MAIL TO: The Junior Stars FAX: 423-9365
c/oTim Hortons Brier EMAIL: jlutes@curling.ca
1800 Argyle Street, Suite 1201 Brier site: www.seasonofchampions.ca
Halifax, NS B3J 3N8
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