
Marquette USA Bowling K-8 League 

2011/2012 Registration Form 

 
3 Ways to Register: 

- Drop off this form at Superior Entertainment Center, 3060 U.S. Highway 41 West, Marquette, 

anytime before January 5 

- Fax this form to (906) 226-3962 before January 5 

- Scan and e-mail this form to wingsandbowling@gmail.com before January 5 

 

The first practice will be on January 5 at 4:30.  Bowling teams will be determined after the first practice. 

 

If you have any questions, please contact Marquette USA Bowling President Hope Virch at (906) 226-3928. 
 

Bowler’s Name 

Address 

Phone Number 

E-mail Address 

Bowler’s Date of Birth 

Grade for the 2011/2012 School Year 

Years of Bowling Experience:  0 1 2-3 4-5 6+ 

Participating In: Session 1 Session 2 Both 

Emergency Contact Name 

Emergency Contact Phone Number 

Requested Teammate(s): 

Please list any conditions or allergies we should be aware of: 

 

I give permission for ____________________ to be photographed, still or video, while participating in 

programs and activities sponsored by USA Bowling.  I give permission for photographs to be used as follows: 

 

Yes  No  My child’s name and photograph, still or video, may be displayed at Superior  

   Entertainment  Center or used in publications produced by Superior Entertainment 

   Center or USA Bowling. 

Yes  No  My child’s name and photograph, still or video, may be published by the news media.  

 

Signature of Parent/Guardian       Date 

 

For staff use only 

Date payment received     Amount     Initials 

 


