
SENIOR WOMEN’S BONSPIEL INTENT INFORMATION ENTRY FORM 
The Columbus Curling Club, Columbus, OH, will host the 42nd Senior Women’s Bonspiel Wednesday, January 15 through Sunday, 
January 19, 2025. The Kit Party, Opening Ceremony and Skip Meeting will take place Wednesday evening (Jan 15th). Curling will begin 
Thursday morning in a 24 team, 8-end bonspiel on 3 sheets of ice. 
Return travel should be planned for after the final games are completed  The draw times for the final events on Sunday the 19th will be 
communicated as soon as possible so you can make your travel arrangements accordingly. 
ACCOMMODATIONS: TBA 
AIRPORT: John Glenn Columbus International Airport (CMH) 
ELIGIBILITY: All participants must be age 55 or older before Jan 1, 2025 and have paid USWCA dues for 2023-2024 season. Entrants must 
be “women in good standing and regular curling members with full curling privileges.” Three team members must curl out of the same home 
club, and all four from same geographical region.  All teams competing in the finals on Sunday Jan 19th must curl the entire game.  
***ENTRY FEE: $ 400 rink fee will only be collected from the selected teams. Individual curlers also need not submit any fee.  
***Rink fee payment information will be communicated to the selected teams after the random team drawing on Friday Sept 13th 
NOTE: All team member names must be included for each team (“TBD” is not accepted). PLEASE PRINT OR TYPE CLEARLY. 
Intent Forms must be received by WEDNESDAY SEPT 4th, 2024 

INDIVIDUALS: NAME________________________________HOME CLUB______________________PH#_________________________ 

EMAIL______________________________________________YEAR OF BIRTH__________ 

TEAMS: 
SKIP NAME________________________________________HOME CLUB_______________________PH#________________________ 

EMAIL______________________________________________YEAR OF BIRTH__________ 

VICE SKIP NAME___________________________________HOME CLUB______________________PH#_________________________ 

EMAIL______________________________________________YEAR OF BIRTH__________ 

SECOND NAME_____________________________________HOME CLUB_______________________PH#________________________ 

EMAIL______________________________________________YEAR OF BIRTH__________ 

LEAD NAME ________________________________________HOME CLUB ______________________PH#_______________________  

EMAIL______________________________________________YEAR OF BIRTH____________ 

PLEASE MAIL (USPS) COMPLETED FORM TO: Wendy Berger @ 419 Green Hill Ct Albany, NY 12203 or Email scanned form: 
wberger@nycap.rr.com by SEPT 4th, 2024.  (Ph# 518-301-6040)

mailto:wbeerger@nycap.rr.com

