
PLEASE PRINT CLEARLY 

TEAM CAPTAIN _____________________________________________________________________________ 

ADDRESS________________________________________ CITY____________________  ZIP____________  

DAYTIME PHONE_____________________________ E-MAIL______________________________________ 

COMPANY (IF APPLICABLE) ____________________________________________ 

Team Name   _______________________________________________________     

I would like to bowl on a team with the following participants: (maximum of six team members, including Team Captain) 

 

1. ________________________________________    _____________________________________________________   _____________________________________________  _______________________________  _________ 

     NAME                                DAYTIME PHONE or e-mail address                                ADDRESS                               CITY                        ZIP  

 

2. ________________________________________    _____________________________________________________   _____________________________________________  _______________________________  _________ 

     NAME                                DAYTIME PHONE or e-mail address                                ADDRESS                                 CITY                         ZIP  

 

3. ________________________________________    _____________________________________________________   _____________________________________________  _______________________________  _________ 

     NAME                                DAYTIME PHONE or e-mail address                                ADDRESS                                 CITY                           ZIP  

 

4 ________________________________________    _____________________________________________________   _____________________________________________  _______________________________  _________ 

     NAME                                DAYTIME PHONE or e-mail address                                ADDRESS                                 CITY                           ZIP  

 

5. ________________________________________    _____________________________________________________   _____________________________________________  _______________________________  _________ 

     NAME                                DAYTIME PHONE or e-mail address                                ADDRESS                                  CITY                            ZIP  

 

 

 

IMPORTANT: Register online at https://bbbsneo.ejoinme.org/bowlforkidssake, or return this form immediately in order to secure the date 

and time you wish to bowl.  Pledge forms will be emailed to each bowler once this form is received at our office, so that you can start collecting 

pledges and donations as soon as possible. Any questions, please call  Mark Ruth at (440) 352-2526 x 14 or email him at mruth@bbbsneo.org. 

 

Chardon Area Chamber of Commerce 

2014 BOWL FOR KIDS’ SAKE 

OFFICIAL TEAM REGISTRATION 
 

What time would YOU like to bowl? Please check your choice from the following list: 

Ernst Lanes, Chardon  Sunday March 9th  
1:00pm or  3:00 pm  

NOTE:  Bowling teams are 4—6 bowlers per team.  Each bowler is asked to raise $75 

or more in donations from family, friends and peers. Prizes will be awarded! 

You can register online at https://bbbsneo.ejoinme.org/bowlforkidssake 


