	Curling Commissioner's Report

	**Please email this report to the QVDA President.

	Event Name:
	

	Event Date: 
	

	Event Location:
	

	Commissioner:
	

	Age Class:
	__________Senior ​​​​__________Junior

	Gender:
	________Boys ________Girls  ________Mixed

	Gold Champion: 
	

	Finalist: 
	

	Other Teams: 
	

	Other Teams: 
	

	Other Teams: 
	

	Other Teams: 
	

	Other Teams: 
	

	Recommendations, concerns or proposals:




	Rink Rental: ___________________

Rink Rental (if any) will be paid by the QVDA upon receiving the rink invoice. (Please include address)


