
Only complete if you 
HAVEN’T registered online 

Bowl For Kids’ Sake 
April 28, 2018 
 
PLEASE CIRCLE BOWLING TIME:  9:00-11:00am  ●  11:30am-1:00pm  ●  2:00-4:00pm  ●  4:30-6:30pm  ●  7:00-9:00pm 

 

 

  

Please complete & return the Team Roster to: Meredith.ChapmanDoborski@bbbs-cnm.org or fax to: (505) 837-0528 

 

Team Captain_____________________________________________________________     Shirt Size_____________ 

Team Name____________________________________________   Employer________________________________ 

Phone (C)_______________________ (W)_______________________  Email________________________________ 

Address_________________________________________________  City/State/Zip___________________________ 

 

Bowler #2________________________________________________________________     Shirt Size_____________ 

Employer_______________________________________________________________________________________ 

Phone (C)_______________________ (W)_______________________  Email________________________________ 

Address_________________________________________________  City/State/Zip___________________________ 

 

Bowler #3________________________________________________________________     Shirt Size_____________ 

Employer_______________________________________________________________________________________ 

Phone (C)_______________________ (W)_______________________  Email________________________________ 

Address_________________________________________________  City/State/Zip___________________________ 

 

Bowler #4________________________________________________________________     Shirt Size_____________ 

Employer_______________________________________________________________________________________ 

Phone (C)_______________________ (W)_______________________  Email________________________________ 

Address_________________________________________________  City/State/Zip___________________________ 

 

Bowler #5________________________________________________________________     Shirt Size_____________ 

Employer_______________________________________________________________________________________ 

Phone (C)_______________________ (W)_______________________  Email________________________________ 

Address_________________________________________________  City/State/Zip___________________________ 

Team Roster 

mailto:Meredith.ChapmanDoborski@bbbs-cnm.org

