
Photo Number: (assigned by the judges)__________________

Gold Dust Daze Parade
Registration Form

________________________

Description or theme of Entry: 

Name(s):  (Please list all participants for your entry)

Contact name and Phone #:

Sponsor: if applicable (for advertising purposes) 

We want this to be a great experience for you, please make any suggestions and or 
comments on the back of this form. Thank you!

Please return completed form to: peerscurlingclub@gmail.com or FAX 888-712-3549. Thanks!
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