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Ayr Curling Club Juniors 

Little Rockers Membership Form 

Block 1:  October – December 2022 
9th October, 16th October, 30th October 

 13th November, 20th November, 4th December 
 

Name of Curler: ______________________________________________________ 

Date of Birth:  _____________________ 

Curling Experience (if any): ______________________________________________ 
 
Address: _____________________________________________________________ 

Postcode: ________________________ 

 
Parent/Guardian Name(s): ______________________________________________ 

Home Phone: __________________________________________________ 

Mobile Phone(s): ___________________________________________________________ 

Email Address(es): __________________________________________________________ 
 
 
Emergency Contact if Parent/Guardian are unavailable: 

Name: _____________________________________________________ 

Relationship to Junior Curler: ___________________________________ 

Home Telephone: ____________________________________________ 

Mobile Telephone: ___________________________________________ 
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Medical Information 
 
Doctor’s Name/Surgery: _____________________________________________________ 
 
Doctor’s Address: __________________________________________________________ 
 
Doctor’s Telephone Number: ________________________________________ 
 

Are there any known allergies, medical conditions or medication that should be known in 
case of emergency? __ Yes / No __ If Yes, please specify below: 

__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
Does the curler have any difficulties with mobility, communication or any other special 
requirements that coaches should be aware of? __ Yes / No __ 

If Yes, please specify below:  

__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
 
Do you consent to the use of your child’s photograph/video to be used for curling training 
purposes?    Yes / No 

Do you consent to the use of your child’s photograph/video to be used for Ayr Curling Club, 
or Little Rockers promotional material and/or website and social media pages? (Please 
note, we will never publish children’s names)     Yes / No 

 
Signature of Parent/Guardian: _________________________________________________ 
 

Please return this form via email to: lisamason913@gmail.com  

or via paper copy to:  
Juniors Curling Club c/o Ayr Curling Club 
Ayr Ice Rink 
Tam’s Brig 
Limekiln Road, Ayr   
KA8 8DG 
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Conditions of Membership 

1. There will be a membership fee of £35 per 6-week session. This includes £30 for 
membership in the Little Rockers/Ayr Juniors Curling Club to cover the cost of 
administration, drinks for the children, as well as other occasional special events and 
costs. The fee also includes £5 for membership of the Ayr Curling Club to cover costs 
related to running and maintaining the clubhouse and building. 
 
Payment can be made online via:  https://www.ticketsource.co.uk/ayr-ice-rink/ 
or by cash or cheque to “Ayr Juniors’ Curling Club”. Please return this form prior to the 
first lesson to hold your place. Payment can be made prior to or at the first lesson. 

 
2. Little Rockers will be required to wear protective headgear on the ice. This can be a 
bicycle or other helmet brought from home, or children may use winter hats with 
protective padding which are available for use while at the club.  

 


