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 Seasonal Curling Application Form 
 

 
 

Applicant Information 

Name: ___________________________________________________ Date of Birth:  YYYY: __________MM: ______DD: ________ 

Address:  ________________________________________________ City: ________________    Postal Code:  _______________ 

Home Phone:  ________________   Cell Phone:  ________________  Email:  ___________________________________________ 

Place of Employment: ______________________________________ Business Phone: __________________________________ 

Previous Curling Experience:  

 

Other Clubs and/or Organizations: 
 
 

References 

 

Name of Proposer:                                                                                      Signature:  

 

Name of Seconder:                                                                                     Signature:  

 

Acknowledgment 
The undersigned proposed applicant(s), as a seasonal curler at Westmount Golf & Country Club, will have curling, bar and dining 
privileges from September 30, 2016 to April 30, 2017, and hereby agrees to the following.  
 

1. Allow Westmount Golf & Country Club to obtain reports of a financial nature. 
2. Agrees to be bound by the articles, by-laws, resolutions, policies, rules and regulations of Westmount Golf & Country 

Club as are in effect from time to time.  It is acknowledged that the Board of Directors at Westmount Golf & Country Club 
may change such by-laws, resolutions, policies, rules and regulations from time to time as it deems necessary or 
desirable. 

3. Agrees to provide personal information required for the operation of business at Westmount Golf & Country Club.  
4. Agrees that membership in the Club is not transferable. 
5. Agrees that all initiation dues, membership fees and wait list deposits are non-refundable upon ceasing to be a member 

of the Club. 
6. Agrees to be liable for the payment of all applicable dues and account charges. 

 
Seasonal Members must provide Pre-Authorized Payment banking information for settlement of monthly account changes.  In 
addition, Seasonal Members must provide with their application form a valid Visa / Mastercard account number and in signing their 
membership application agree that Westmount Golf & Country Club may debit house account arrears to said Visa / Mastercard 
account and further that in the event such a debit is declined by the Visa / Mastercard account the seasonal membership is 
terminated. (Board of Directors March 2016) 

  
Applicant Signature Date 
 
 
Credit Card Information:  Visa        Mastercard            Card #:  _____________________________   Expiry:  ________________  
   
Payment must accompany application | Pre-authorized payment & void cheque attached:          

FOR OFFICE USE ONLY: 

___________  ______________________________ 
Member Number           Controller  
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2016 Dues & Fees Schedule 

Category 
ALL PRICES PER PERSON 

Check 
each box 

that 
applies 

2016-2017 
Paid in full 

by Sept 15 ^ 

2016-2017 
Payment after 

Sept 15 ^ 

2017 
January 1 to 

April 30 
(available to 

first year 
members 

only) 

Adult Full        
Unlimited number of leagues per week. $675.00 $750.00 $495.00 

Adult Limited        
Limited to one evening draw per week. 
May spare 6 times per year in addition. 

$525.00 $600.00 $395.00 

Adult Daytime        
Limited to Daytime events.  In addition, may spare 6 times per year in the evening. $475.00 $550.00 $350.00 

Intermediate (19yrs-29yrs)  
Unlimited number of leagues per week. No House Minimum. $340.00 $365.00 $255.00 

Junior Limited (6yrs-18yrs)       
Monday Skills Development program, Thursday Junior League and Lite Rocks play. Parent 
or guardian must be present for Lite Rocks curling program.  $75 prize/instruction fund 
included in fee, space limited.  May curl Adult draws if meets guidelines established by 
playing committees. No House Minimum. 

$185.00 $210.00 $135.00 

OCA Westmount Rep Fee       
Team must meet current club policy to qualify.  May use ice for practice when available, but 
no clubhouse or signing privileges.   

$60.00 $60.00 $60.00 

Adult OCA Fee $12.00 $12.00 $12.00 

Junior OCA Fee $7.00 $7.00 $7.00 

Adult Capital Fee $50.00 $50.00 $50.00 

Intermediate/Junior Capital Fee $25.00 $25.00 $25.00 

Sub Total 

HST 13% 

TOTAL 

^ Payment installment plans are available – the first payment is always due upon joining. Payment after Sept 15 applies to returning 
members only. 

Food & Beverage Minimums 
A food and beverage minimum spending amount of $300.00 applies for all Adult categories* 

*Please Note – Food and Beverage minimum billing is for the period September 30, 2016 to April 30, 2017.  All food and beverage
purchases apply.  Unspent minimum will be added and due with a May, 2017 account billing.

Other Fees 
Prize Fund $15 Adult prize fund per event (up to a maximum of 6 events) 

$75 Junior prize/instruction fund is included in the annual fee 

Locker $50 per season (limited quantities available) 
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Regular Weekly Curling Schedule 

 
Women’s Curling 

 
Tuesday 12:15pm – Individual sign up.  Three events. 
Tuesday 6:30pm – Individual sign up.  Three events. 
Women’s Club Championship   
Starts November 2016.  Team sign up 
Wednesday 10:00am – Intercity Curling.  
Thursday 9:30am – Individual sign up.  Three events. 
 

Mixed Curling 
 
Wednesday 6:30pm/8:30pm - Three events.                                                                                                               
(2nd event - Club Championship - A & B Flights)   
Friday 7:00pm/8:30pm - Two events 
 

Learn to Curl 
 
Tuesdays, Oct. 18-Dec. 20, 8pm.       
Cost: $120 + HST for registered curling members. 
       

 
Men’s Curling 

 
Tuesday: 6:30pm – Individual sign up.  Three events. 
Thursday: 6:30pm/8:30pm  
October to March.   Five events 
Club Championship. Team sign up 
 
 

Junior Curling 
 
Monday 4:30pm 
Jr. Skill’s session. On and off ice practice/training. October 3, 2016 - 
March 27, 2017 
Thursday 4:15pm  
Junior League play for lite rock and big rock curlers. 
October 13, 2016 - March 23, 2017 
 

Open Curling 
Monday Open League – 6:30pm/8:30pm 
Team or individual entry   
Saturday Open Jitneys - 9:30am (Oct. to Mar.)   Individual 
entry  
 

 



Address 

 

PRE-AUTHORIZED PAYMENTS 

 

Here’s how pre-authorized payments work. 

 

It’s a modern, easy method to make those recurring 

bill payments without the inconvenience of cheque 

writing and the increasing cost of postage or that trip 

to pay your bills. 

 

It’s Convenient 

The pre-authorized payment method eliminates the 

need for you to write cheques each month for your 

regular bill payments. 

 

It’s Economical 

One authorization is all that is required for a series of 

payments to be made automatically through your 

bank or financial institution chequing account. This 

means no postage and envelope costs. 

 

It’s Secure 

With pre-authorized payments there are no cheques 

to get lost or stolen – you avoid the embarrassment of 

missed payments, and the penalty charge for late 

payments as a result.  You may stop payment at any 

time if you feel the necessity to do so. 

 

It’s Assured 

If you are away on vacation, out of town on business 

or sick, your payments will be made on time.  Even 

postal disruptions will not prevent your bill payments 

from reaching their destination on time.  

 

 

 

 

 

 

 

 

 
REV20050211-01 

 

Answers to Frequently Asked Questions 

 
1. The payment transfer date will be the last day of 

the month.  If the month end falls on a weekend 

or holiday, the transfer will be made on the first 

business day of the next month.  This way your 

account will be paid on time, not early and not 

late. 

 

2. Should an incorrect amount be charged to your 

account, notify us at least five business days prior 

to the transfer amount and it will be corrected. 

Otherwise, an adjustment will be made on your 

next statement and transfer amount, or we will 

promptly issue a refund cheque to you if you 

wish. 

 

3. Should you move your account from one bank or 

branch to another, or change your bank account 

number, please advise the club immediately so 

we can arrange a new agreement with you so 

payments can continue uninterrupted. 

 

4. You continue to have control just as with cheques 

you have written.  You can instruct your branch 

to stop payment before it goes through your 

account and you can discontinue payments 

altogether, if desired, by advising the club in 

writing. 

 

5. Your payments are recorded automatically and 

individually on your monthly bank statement or 

passbook.  You can also continue to enter your 

pre-authorized payments in your personal cheque 

record book as if you had written and mailed a 

cheque. 

 

6. There is no additional cost to you for this service, 

other than any cheque cashing fees you may 

already be paying to you bank.  If you do not pay 

a bank service charge, then this service would 

also have no fee to you. 

 

 

PRE-AUTHORIZED PAYMENT  

AUTHORIZATION FORM 

 
TO:   Westmount Golf &Country Club Limited 

(The “Company”) 

 

 

Member Name(s) Account Number 

 

 

 

 

 

City  Province                    Postal Code 

 

 

 

Banking Information 

 

PLEASE ATTACH A VOID CHEQUE 

 
I/we (the above named Member(s) authorize the Company to debit my/our 

account indicated above, for an amount as advised on the monthly statement 

billing, on the last day of each month, for payments payable to the Company 

in respect of fees, services and products purchased. 

 

Each payment shall be the same as if I/we had personally issued a cheque 

authorizing the Bank to pay the Company as indicated and to debit the 

amount specified to my/our account. 

 

I/we will notify the Company promptly in writing if I/we move the account 

from one bank or branch to another, or if there is any other change in the 

account. 

 

I/we understand that the Bank is not responsible to verify whether these 

payments are properly debited to my/our account. 

 

This authorization may be cancelled at any time upon written notice by 

me/us to the Company. I/we understand that if I/we cancel this authorization, 

it does not mean that my/our contract obligations to the Company are ended. 

 

Any delivery of this authorization to the Company constitutes delivery by 

me/us to the Bank. 

 

I/We are all the persons who are required to sign on the above account. 

 

 

Date   Member Signature 
 

 

Date   Member Signature  
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