
Ice Rental & Food & Beverage Registration Form

Name of Group: ____________________________________________________________________

Date of Event: ______________________ Start time: ___________ End Time: _________________

Number of participants on ice: _______________ Number of sheets required: ___________________

Contact name(s): ___________________________________________________________________

Phone 1: ________________________________ Phone 2: __________________________________

Email: ____________________________________________________________________________

Mailing Address: ___________________________________________________________________

__________________________________________________________________________________

Participants under 18:     10 to 12 ______     13 to 15_____     16 to 17_____  

Notes: ____________________________________________________________________________

__________________________________________________________________________________

Office use  ~  Instructors required/requested: ________Time for instructors: _____________________

Equipment required: __________

Food & Beverage Information

Bar service requested: __________ Time: ____________________

Snack Shop Requested: _________ Time: ____________________

Catering Requested: ____________ Time: ___________________ Number of people: ____________

Location: _________________________________________________________________________

Notes:____________________________________________________________________________

_________________________________________________________________________________
F&B information is for reference only. All catering must be arranged through the F&B Manager

A $100 deposit must be paid at time of booking for ice rental and $100 deposit for any food booking. For credit card purchase,  
please fill out the information below.

MC __  Visa__  # ________________________________________________ Exp _____________

Office Use

Estimated Total Ice Rental Cost Including Instruction and Equipment: $ _______________________________________

$100 Ice Deposit Paid: ___  $100 Catering Deposit Paid: ___  Date Paid: _________    Receipt Number: _____________

Cash  __ Debit  __  Cheque __  Credit: MC __  Visa__

Additional Deposit(s): ___________________________Paid ___ Date:_______________________

Notes: ___________________________________________________________________________

_________________________________________________________________________________



CALGARY CURLING CLUB
720 3rd ST N W

Calgary , Alberta    T2N 1N9
          403-283-8381     Fax  403-270-8796

GROUP BOOKING AGREEMENT

GROUP NAME…………………………………………………………………………..

ADDRESS ………………………………………POSTAL CODE………………………

CONTACT NAME………………………………………………………………………..

PHONE # ……………………………………..FAX #.........................................................

DATE OF BOOKING: ………………………………………………….

# OF SHEETS BOOKED ……     TIME FOR ICE BOOKING………..TO……………...

The below signed group representative agrees to the following conditions in place at the Calgary Curling 
Club.

Pay a deposit of $100 for ice booking and $100 for any food/banquet booking, which will be deducted from 
the price you pay on the day of your event. Any cancellations within 7 days before your event will not have 
the deposit refunded.  

1 week prior to your event confirm final numbers for ice, food and beverage.

The group agrees to come to the Calgary Curling Club with clean indoor running shoes. Should a member 
of the group not bring clean indoor running shoes that individual will NOT be allowed on the curling ice. 
This rule is being enforced in order to prevent debris from the outdoors being transferred onto the ice and 
causing damage. 

Group also agrees to behave respectfully and appropriately while at the Calgary Curling Club. Foul 
language is NOT appropriate inside the Calgary Curling Club. 

The organizer of each group booking will responsible for any damage done within the Calgary Curling Club 
by a member of their group, this extends to on ice area, off ice area and the parking lot. 

……………………………………………..                   ………………………………..
Group Representative Signature Date


