
Registration Form 

Sunday, April 18, 2010 1:00 PM - 3:00 PM 
 

 

Team Name:_________________________________ 
 

1)  Bowler Name: ________________________________Signature: __________________________________ 

Address: ______________________________  City: _________________  State: ______  Zip Code: ________ 

Phone: _________________________  Email: ____________________________________________________ 

Shirt Size: (Please Circle)   S M L XL XXL   XXXL 

Shoe Type:  (Please Circle)    Youth     Women     Men  Shoe Size: ________ 
 

2)  Bowler Name: ________________________________Signature: __________________________________ 

Address: ______________________________  City: _________________  State: ______  Zip Code: ________ 

Phone: _________________________  Email: ____________________________________________________ 

Shirt Size: (Please Circle)   S M L XL XXL   XXXL 

Shoe Type:  (Please Circle)    Youth     Women     Men  Shoe Size: ________ 
 

3)  Bowler Name: ________________________________Signature: __________________________________ 

Address: ______________________________  City: _________________  State: ______  Zip Code: ________ 

Phone: _________________________  Email: ____________________________________________________ 

Shirt Size: (Please Circle)   S M L XL XXL   XXXL 

Shoe Type:  (Please Circle)    Youth     Women     Men  Shoe Size: ________ 
 

4)  Bowler Name: ________________________________Signature: __________________________________ 

Address: ______________________________  City: _________________  State: ______  Zip Code: ________ 

Phone: _________________________  Email: ____________________________________________________ 

Shirt Size: (Please Circle)   S M L XL XXL   XXXL 

Shoe Type:  (Please Circle)    Youth     Women     Men  Shoe Size: ________ 
 

5)  Bowler Name: ________________________________Signature: __________________________________ 

Address: ______________________________  City: _________________  State: ______  Zip Code: ________ 

Phone: _________________________  Email: ____________________________________________________ 

Shirt Size: (Please Circle)   S M L XL XXL   XXXL 

Shoe Type:  (Please Circle)    Youth     Women     Men  Shoe Size: ________ 
 

6)  Bowler Name: ________________________________Signature: __________________________________ 

Address: ______________________________  City: _________________  State: ______  Zip Code: ________ 

Phone: _________________________  Email: ____________________________________________________ 

Shirt Size: (Please Circle)   S M L XL XXL   XXXL 

Shoe Type:  (Please Circle)    Youth     Women     Men  Shoe Size: ________ 
 

Minimum of $50 in pledges per bowler to participate by April 2nd. 

All participants will receive an event t-shirt  
 

Please return completed registration form and pledge minimum by Friday, April 2, 2010 to: 

MARC, Inc. of Manchester  *  352R West Middle Turnpike  *  Manchester, CT  06040 

Ph: (860) 646-5718  *  Fax:  (860) 645-9910 
 

*Teams with less than 6 players may be placed on a lane with another team to maximize lane usage 
 

AS A PARTICIPANT IN MARC’S ROCKIN’ BOWL-A-THON, FOR MYSELF, MY EXECUTOR, ADMINISTRATORS, AND ASSIGNS, I DO HEREBY RELEASE AND DISCHARGE 

MARC, INC. OF MANCHESTER, THE EVENT SITE, THEIR MANAGEMENT, THEIR OFFICERS, MEMBERS, SPONSORS, ORGANIZERS, OR THEIR REPRESENTATIVES, OR 

THEIR SUCCESSORS, AND ALL COOPERATING BUSINESSES AND ORGANIZATIONS FROM ALL CLAIMS OF DAMAGES, DEMANDS, ACTIONS, AND CAUSES WHATSO-

EVER, IN A MANNER ARISING OR GROWING OUT OF MY PARTICIPATION OR THAT OF MY CHILD IN THIS EVENT. 
 

I GIVE MY FULL PERMISSION FOR THE USE OF MY NAME AND PHOTOGRAPHY IN THIS EVENT. 
 

I ALSO GIVE MY FULL PERMISSION TO SUCH FIRST AID AS IS DEEMED NECESSARY TO BE PROVIDED TO ME OR MY CHILD ON THE PREMISES OR PRIOR TO TRANS-

PORT TO A HOSPITAL FOR FURTHER TREATMENT. 


