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VOLLEYS

(AT LEAST 1 PLAYER OF THE OPPOSITE SEX)
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FRIDAY, SEPTEMBER 19TH 
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$40.00 PER TEAM         

SEND ENTRY TO:  VOLLEYS
265 BLAIRS FERRY RD                          

CEDAR RAPIDS, IA 52402            

319-377-9483

EMAIL:  VOLLEYS@CRBOWL.COM
COMPLETE REGISTRATION ON THE BACK SIDE OF THIS FLYER

CHECKS PAYABLE TO VOLLEYS

MAIL CHECK AND ENTRY FORM OR DROP OFF IN PERSON:

CEDAR RAPIDS BOWLING CENTER/VOLLEYS

265 BLAIRS FERRY ROAD NE

CEDAR RAPIDS, IA  52402

319-377-9483

VOLLEYS@CRBOWL.COM

I, THE UNDERSIGNED, RELEASE CEDAR RAPIDS BOWLING CENTER, VOLLEYS AND ALL OF ITS EMPLOYEES OF ALL RESPONSIBILITY AND LIABLILITY FOR INJURIES AND DAMAGES TO PERSONS AND PROPERTY AS A RESULT OF LEAGUE, TOURNAMENT, OR OTHER PLAY.  I ALSO STATE THAT I AM AT LEAST 18 YEARS OF AGE (PARENTAL CONSENT FORM REQUIRED IF UNDER 18)

TEAM NAME:_______________________________________

CAPTAIN (PLEASE PRINT CLEARLY)
NAME______________________________

SIGNATURE______________________________

ADDRESS___________________________
HOME #________________WORK #__________

CITY & ZIP CODE____________________
E-MAIL ADDRESS_________________________

TEAM MEMBERS (PLEASE PRINT CLEARLY)

NAME______________________________

SIGNATURE______________________________

ADDRESS___________________________
HOME #________________WORK #___________

CITY & ZIP CODE____________________
IF UNDER 18, CHECK HERE______

NAME______________________________

SIGNATURE______________________________

ADDRESS___________________________
HOME #________________WORK #___________

CITY & ZIP CODE____________________
IF UNDER 18, CHECK HERE______

NAME______________________________

SIGNATURE______________________________

ADDRESS___________________________
HOME #________________WORK #___________

CITY & ZIP CODE____________________
IF UNDER 18, CHECK HERE______

NAME______________________________

SIGNATURE______________________________

ADDRESS___________________________
HOME #________________WORK #___________

CITY & ZIP CODE____________________
IF UNDER 18, CHECK HERE______

NAME______________________________

SIGNATURE_______________________________

ADDRESS___________________________
HOME #________________WORK #___________

CITY & ZIP CODE____________________
IF UNDER 18, CHECK HERE______

**SWEATSHIRTS WILL BE ORDERED AT END OF SEASON WITH LEAGUE SHIRTS AND WILL BE READY FOR PICKUP ON OCTOBER 25TH, 2007!!!
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