
 
 
 

WAIT LIST APPLICATION 
 
Last Name:  
  
First Name & Initial(s):  
  
Date of Birth:  
  
Address:  
  
  
  
Home Phone#:  
  
Alternate Phone #:  
  
Name of Employer:  
 
e-mail Address:     ______________________________________________________ 
 

*Note:  Cheques are payable to the South Muskoka Curling & Golf Club. 
 
 
 
................................................................Office Use Only.................................................................... 
 
Fees:  

Junior $Nil  
  

Adult $75.00 incl applicable taxes 
  
Payment:  
  
  
 
 

THE SOUTH MUSKOKA CURLING AND GOLF CLUB 
10 Golf Course Road 
Bracebridge, Ontario 

P1L 1M6 
Phone: (705) 645-4221 

Fax: (705) 645-1679 


