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Copper City Curling Club
Registration Form for 2025-26 Season
Session #3

	Start Date:
	Sunday, October 5rd, 2025

	Schedule:
	Games will be played on Sunday evenings.   Total number of games and start times will depend on the number of teams that sign up. The early games will start at 7:00PM and late games may end at either 9:00PM or 10:00PM. Times and the schedule will be determined after registrations are in.

	Location:
	Butte Community Ice Rink; 1700 Wall Street

	Cost:
	$250/Team if Paid in Cash or Check Before Your First Game
				OR
$260/Team if Paid in Cash or Check After Your First Game or Using the Online Registration
Make Checks Payable to Butte Amateur Hockey Association or BAHA.
New teams consisting of 3 or more new players can receive 50 percent off the cost


Please Note:		
· Team registrations and fees should be returned by Thursday October 2nd to ensure a spot.  Total registrations may be limited to 20 teams.
· Each team should have at least 4 curlers.  If you do not have at least 4 curlers, the club may assign an individual(s) to your team, if available.  The full team fee is still required.
· Individuals who do not have a team or would like to be a substitute should contact the club.
· Registrations/fees can be mailed/emailed to Mark Ewanic (1939 Florence, Butte MT 59701; mewanic@yahoo.com).
· Please be ready to help set up and take down.  We are a volunteer-based organization.

Please fill out the form below and have each team member sign the indemnity and release.

	Team Name:
	



	Team Contact Information

	Name:
	

	Address:

	

	Phone:
	

	Email:
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Butte Amateur Hockey Association and Copper City Curling Club Indemnity and Release

1.  I acknowledge that Curling involves risk of personal damage or injury.  I agree to assume all such risk and to release the Butte Amateur Hockey Association, the Board of Directors, and Volunteers from all claims for damage or injury to me that might result from my participation in the Copper City Curling Club.
2. I agree to indemnify and save harmless the Butte Amateur Hockey Association from and against all claims made or actions initiated against them, and all resulting losses, damages, expenses, and liability arising out of my participation.

By signing this form, I acknowledge that I have read, understood, and agreed to the above conditions, release, and waiver.  For players under the age of 18, a parent/guardian is required to sign.

	Player #1
	
	Player #2

	Name:
(Please Print)
	
	
	Name:
(Please Print)
	

	Signature:
	
	
	Signature:
	

	Date:
	
	
	Date:
	



	Player #3
	
	Player #4

	Name:
(Please Print)
	
	
	Name:
(Please Print)
	

	Signature:
	
	
	Signature:
	

	Date:
	
	
	Date:
	



Please Contact Mark Ewanic for more information. (Cell: 406-533-5216 or Email: mewanic@yahoo.com)
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