
Bowl for Kids’ Sake SPONSOR SHEET Crystal Lanes, Corning, NY Sunday, March 25, 2018 
PLEASE PRINT CLEARLY                                                                                        Bowling Event Time:__________________                            

Team Captain’s Name: ___________________________                                              Lane #_____________(to be filled out at registration) 
 

Bowler’s Last Name                            Bowler’s First Name                 

 
Street Address                      City                   State   Zip      

 
Evening Phone           Day Phone           Email Address                     

 
 ____ Gender    ____Under 18     
 ____ Please send me information on becoming a Big Brothers Big Sisters volunteer    

 
Sponsor’s Information (please print clearly):                                                        Online total (to be completed at event) ___________ 

 
 

Last Name, First Name 
 

Street/PO Box 
 

City/Town 
 
State 

 

Zip 
 
Amount     Check    Cash 

1 D O E    J O H N        2 8 3  W A T E R  S T      C O R N I N G       N Y  1 4 8 3 0 $   2 5       X 

2                                                           

3                                                           

4                                                           

5                                                           

6                                                           

7                                                           

8                                                           

9                                                           

10                                                           

11                                                           

12                                                           

13                                                           

14                                                          

15                                                          

BRING THIS PLEDGE FORM WITH YOU THE DAY YOU BOWL. PLEASE DO NOT INCLUDE MONEY RAISED ONLINE.                                                                                                            

(All pledge funds should be collected and brought on bowling day.) 
All funds will assist the local Big Brothers Big Sisters program.  Please make checks payable to Family Service Society. 

   Total 
 

 Grand total (to be completed at event) ___________ 
 

I hereby signify that I understand that BBBS of the Central Southern Tier, a program of Family Service Society and the bowling center where I bowl and all other organizations and persons connected with 

this event are not to be held responsible for any injuries which I might suffer while taking part in this event or as a result thereof.  In this connection, I hereby waive any claim for damages to my person 

or property.  Note:  Participants under 18 must have this form signed by a Parent or Guardian. 

 

 

Participant’s Signature    Date      (if under 18 years)  Parent/Guardian Signature   Date   


