
 

 

 

Big Brothers Big Sisters of Livingston County 

Registration Form For Youth Teams 

Sunday, March 21, 2010 

Striking Lanes 

1535 N. Old 23, Hartland, MI 48353 
 

 

The name of your 5 person team is (please print):            

 

If you would like a Certificate of Appreciation for your team or a business, please print name here:  

 

                 

 

You are the Captain. You are responsible for communicating all Bowl For Kids’ information to your team members. Every 

bowler must bring in a minimum of $30.00 in pledges to bowl.  

      

 Your Name:              

  

Address:                

 

                

 

Email Address:              

  

Phone Number and best time to reach you:          

 

If there is a team you would like to bowl against, please write in their team or captain name: 

 

                 

 

Write the name of the school district your team is representing: 

 

________________________________________________________________________________________________ 

 

Sunday, March 21 
 

Smoke Free Flight 

 

Flight H - 2:30pm to 3:30pm     

 

(If the lanes fill for 2:30-3:30pm, we will add a 4:00-5:00pm Flight for our bowlers.) 

 

Thank you for your support of our agency and the children we serve. 
 

 

Please turn form over for additional information. 



                              Check here if you would like a 

Captain’s Name (Bowler 1)                    Certificate of Appreciation 

________________________________________________________________________________    •Certificate 
 
Address                           City  

____________________________________________________________ ______________________________ 

 
Zip        Daytime Phone    

_________________  ____________________________________ Adult T-Shirt Size ___________ 
 

Name of Bowler 2                 

_________________________________________________________________________________    •Certificate 
 
Address                           City  

____________________________________________________________ ______________________________ 

 
Zip        Daytime Phone    

_________________  ____________________________________ Adult T-Shirt Size ___________ 
 

Name of Bowler 3                 

_________________________________________________________________________________    •Certificate 
 
Address                           City  

____________________________________________________________ ______________________________ 

 
Zip        Daytime Phone    

_________________  ____________________________________ Adult T-Shirt Size ___________ 
 

Name of Bowler 4                 

_________________________________________________________________________________    •Certificate 
 
Address                           City  

____________________________________________________________ ______________________________ 

 
Zip        Daytime Phone    

_________________  ____________________________________ Adult T-Shirt Size ___________ 
 

Name of Bowler 5                 

_________________________________________________________________________________    •Certificate 
 
Address                           City  

____________________________________________________________ ______________________________ 

 
Zip        Daytime Phone    

_________________  ____________________________________ Adult T-Shirt Size ___________ 
 

Please return as soon as you have formed a team.  (The sooner the form is in, the sooner you will be assigned a time.)  

Please mail, fax or email to:  

 Big Brothers Big Sisters of Livingston County, 915 N. Michigan Ave, Howell, MI 48843 

Phone: 517-546-1140 Fax: 517-546-0092 Email: bbbslc@sbcglobal.net  


