
ABOUT THE LEAGUE
This league is open to Youth in Grades 6-12
$100.00 per person (pay when register)

SINGLES Format - 3 games per week

Pre & Post Bowls
Bowlers are allowed up to 3 missed weeks where 
you may pre or post bowl.  A�er 3 weeks, you will 
receive an absent score.

USBC Sanc�oned League

Start Date - Wednesday, February 21, 2024
Prac�ce begins at 4:00 pm
League Play begins at 4:10 pm

Number of Weeks:  11
No Bowling:  3/27/24
Last Regular Week:  Wednesday 5/8/24
Awards/Fun Day:  Wednesday 5/15/24

1429 Montgomery Hwy. Vestavia Hills, AL 35216 - 205.979.4420 - www.VestaviaBowl.com

middle & high school
youth bowling league
middle & high school

youth bowling league

for more information, PLEASE CONTACT OUR LEAGUE COORDINATOR:
MELANIE KEENER, MELANIE@VESTAVIABOWL.COM

SPORT SAFE
YOUTH LEAGUE IS OPEN TO ALL YOUTH BOWLERS WHO ARE 
AGES 17 & YOUNGER AS OF 8/1/23.

ALL BOWLERS WHO ARE TURNING 18 YEARS OLD BETWEEN 
8/1/22 - 7/31/22 MUST COMPLETE THE USBC ATHLETE SAFETY 
PROGRAM PRIOR TO THE FIRST DAY OF LEAGUE TO BE ALLOWED 
TO PARTICIPATE.

ALL VOLUNTEER COACHES MUST COMPLETE THE REGISTERED 
VOLUNTEER PROGRAM AND COMPLETE THE USBC ATHLETE 
SAFETY PROGRAM PRIOR TO PARTICIPATING WITH THE LEAGUE

h�ps://www.bowl.com/Registered_Volunteer_Program/RVP_Home/NewEnrollmentPage/

ALL BOWLERS MUST REGISTER & PAY 
AT THE FRONT DESK NO LATER THAN 2/10/2024

Wednesdays at 4:00 pm
$100.00 per person$100.00 per person

League Bowlers receive
open bowling discounts

during the season: 
2/21/24 - 5/15/24



$100.00

lIMITED AVAILABILITY:
pLEASE REGISTER AT THE FRONT DESK

FULL PAYMENT IS REQUIRED AT THE TIME OF REGISTRATION

_____ PLEASE SIGN ME UP IN A GROUP WITH THE FOLLOWING BOWLERS
 1. ________________________
 2. ________________________
 3. ________________________
 4. ________________________

_____ I DO NOT HAVE A REQUEST FOR WHO I BOWL WITH

BOWLER’S NAME (PRINT CLEARLY: ________________________________________________

ADDRESS: ____________________________________________________________________

CITY: ________________________  STATE: _______ ZIP CODE: ______________

PHONE (1): ____________________________ PHONE (2): _________________________

EMAIL ADDRESS: _______________________________________________________________

BIRTHDAY: _______________________ AGE: _______________

GRADE: ______________  SCHOOL: _______________________________________

PARENT’S NAME (PRINT CLEARLY): _________________________________________________

PHONE (1): ____________________________ PHONE (2): _________________________

EMAIL ADDRESS: _______________________________________________________________

BOWLER INFORMATION

PARENT INFORMATION

TOTAL DUE: ____________ 

TOTAL PAID: ____________

BALANCE: ____________

MIDDLE & HIGH SCHOOL REGISTRATION FORM
**MUST BE REGISTERED & PAID BY 2/10/24**


