ATH ANNUAL  REGISTRATION
/{ Please return this completed form with your cheque
f B o N s P I E L or credit card payment form to:

JA NUARY 2 9 2026 Ontario Agri Business Association

4 655 Southgate Dr.
el Fﬁf’”é Elora Curling Club Guelph, ON N1G 5G6 WE ACCEPT

0k 60 David St., Elora, ON  necsheonce VisA @

Other payment options including e-transfer and EFT are
available - contact joanne@oaba.on.ca for more info.

|'

About the Bonspiel...
We can take up to 16 teams, split into two 8-team draws. Everyone will play 2 six-end games. First draw
will play at 9:00 a.m. & 1:00 p.m. Second draw will play at 11:00 a.m. & 3:00 p.m.

Open to both novice and experienced curlers!

This is a fun/social event open to experienced curlers, as well as those new to the sport. We will make every
effort to match teams with similar skill levels for games. New curlers: please note the club has brooms and
sliders available if you don't have your own equipment. Only equipment you need to bring with you is a pair
of clean/indoor running shoes.

Register Now! You can sign up as a team or individually. Your registration includes: continental break-
fast, coffee, lunch, and prizes. Please advise in advance if you have any dietary restrictions.
We hope you can join us for a day of fun and networking!

Event Fee: $84.75 per person ($75:00 + $9.75 HS.T.) H.S.T. Registration #R889706727

Name of Registrant Company Email

NOTE: No refunds for cancellation will be made after January 21, and “no-shows” will be invoiced.

Please check one:

Treat each name above as a single - please place in a team

Treat the names above as a full (or partial) team

Please ALSO indicate below which draw you would like to play in:
FIRST DRAW (play at both 9:00am and again at 1:00pm)

SECOND DRAW (play at both 11:00am and again at 3:00pm)

DOESN’T MATTER, either of the above noted draws is fine for me/us.
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