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USA BOWLING IS FOR YOU!

EATURING 1 COACH PER TEAM AND A SHORTER SEASON!

Bowler's Name

Birthday Gender

Address

MALE  FEMALE

City

State Zip

Phone

Email

Bowler's School Name

Grade

Medical Conditions (if any)

Has the bowler ever participated in a league?

Parent or Legal Guardlan Information
Parent/Guardian Name(s)

YES NO

Shirt Size

Work Phone

Cell Phone

Email

Emergency Contact
Information

CONSENT AND RELEASE - | certify that to the best of my knowledge that I, or my child, is in good health and is capable of participating in USA Bowling developmental league. |, as
the parent or guardian of the player listed on this form, hereby for myself, my heirs, executors, and assigns do waive and release any and all claims and rights for damages, liabilty,
actions, and causes of actions whatsoever, arising out of or related to any loss, damages, or injury, including death, that may be sustained while participating in the USA Bowling
developmental league. | agree to indemnify and hold harmless USA Bowling, the bowling proprietor, coaches, and all other volunteers from any and alllegal action arising from
my, or my, child's participation in the developmental bowling league. I, the undersigned, am duly aware of the risks and hazards inherent upon participating in said events. | hereby

certify that | have read and understand this consent and release form.

Signed





REGISTRATION


Saturday August 27th 12:00 pm – 2:00 pm


*Registration Fees must be paid at Registration.


*Youth are encouraged to attend & bowl for evaluations.  


(To determine Team Assignments)








