
  

USWCA 2nd SUPER SENIOR WOMEN’S BONSPIEL ENTRY FORM 

The Philadelphia Curling Club, Paoli, Pennsylvania will host “Rockin’It-Philly Style” on Tuesday, January 
17- Thursday, January 19, 2023.  This 3 day event will allow 16 teams to participate. This is 6-end 
bonspiel on 2 sheets of ice with a 3 game guarantee.  Finals will be on Thursday – timing dependent upon 
number of teams.  Philadelphia curlers have graciously offered to coordinate a sightseeing day of the 
area on Friday January 20 for those who are interested in staying longer. 
ELIGIBILITY: All participants must have reached the age of 65 before January 1, 2023 and have paid 
USWCA dues for 2022-23 season.  Members-At- Large are eligible to enter (USWCA dues paid by bonspiel 
deadline). 
ENTER: As an Individual and you will be placed on a team with curlers from other regions.  OR as a 
COMPOSITE TEAM- only two players from same club allowed.  Other 2 players should be from different 
region or club. Goal is to play with other curlers from different regions. 
ENTRY FEE: Each individual entry must include a check for $75 which is refundable if not drawn. 
COVID REQUIREMENTS:  Currently- Proof of vaccination will be required.  Updates will follow with 
any changes re masking. 
ACCOMMODATIONS: Hampton Inn Frazer, PA--  Room rate $119 + tax ( inc. Breakfast) for Double or King- 
this rate is available 1/16-1/20 with check out on 1/21.  Rooms must be reserved by 12/16/22. 
AIRPORT: (PHL) Philadelphia Airport: Hotel is 37 miles away (~45 minutes).  Phila. CC is 5 miles from the 
hotel. 

PLEASE MAKE CHECKS PAYABLE to Philadelphia Curling Club. COMPLETE ENTRY MUST BE RECEIVED BY 
NOVEMBER 7, 2022. Mail to Star Pfiffner 1102 Swallowtail Drive Madison, WI 53717 

INDIVIDUAL ENTRY NAME________________________________________________________ 
Address_______________________________________________________________________ 
Email_______________________________Phone_______________________ 
Date of Birth_____________________________________ 
Club_______________________________________________ 
Curling Position Choice 1st_____________ 2nd_______________ Any__________ 
If entering with another curler- name__________________________ Do you want to curl on same team?
__________________  Will you come only if this player comes?_________________ 

COMPOSITE TEAM 
Skip Name___________________________________Club_____________________ 
Address______________________________________________________________ 
Email________________________ ___Phone _______________________Date of Birth________________ 
Vice Name__________________________________Club__________________________ 
Address_____________________________________ _________________________ 
Email ___________________________ Phone________________________Date of Birth________________ 
Second Name_______________________________Club_______________________ 
Address______________________________________________________________ 
Email____________________________Phone________________________Date of Birth________________ 
Lead Name__________________________________________Club_________________________________ 
Address__________________________________________________________________ 
Email_____________________________Phone________________________Date of Birth________________


