
United States Women’s Cur l ing Associat ion

USWCA Arena Host Club Assistance Request Form

Event: _________________________________________________________________________________

Host Club: _____________________________________________________________________________

Bonspiel Ice Schedule

Date Start Time End Time Number of Hours Cost

__________ __________ __________ ____________ $ ___________

__________ __________ __________ ____________ $ ___________

__________ __________ __________ ____________ $ ___________

Total Ice Cost $ ___________

Warm Room Schedule

Date Start Time End Time Number of Hours Cost

__________ __________ __________ ____________ $ ___________

__________ __________ __________ ____________ $ ___________

__________ __________ __________ ____________ $ ___________

Total Warm Room Cost $ ___________

Other Ice Related Costs (Describe in detail)

_____________________________________________________________ $ ___________

_____________________________________________________________ $ ___________

_____________________________________________________________ $ ___________

Send Reimbursement to: ________________________________________________________________

________________________________________________________________

________________________________________________________________

Site Chairman: _____________________________________ Date Requested:______________________

USWCA USE ONLY:

JBPC Chairman: _____________________________________ Date Approved: ______________________

Date Reimbursed:____________________________________ Check No.: _________________________


