
 

Your team name  __________________________________________________________  

(please print) 

Company/Organization Name  _______________________________________________ 
 

Challenge Issued To (Optional)  ______________________________ 
 

1.  Team Captain  Name_______________________________ Phone ________________ 

      Home Address _______________________________ Apt__________ 

    City _________________________  Postal Code  _________________ 

    Fax  ___________________   Email  ____________________________ 

     
 

2.  Team Member  Name_______________________________ Phone ________________ 

      Home Address _______________________________ Apt__________ 

    City _________________________  Postal Code  _________________ 

    Fax  ___________________   Email  ____________________________ 
 

3.  Team Member  Name_______________________________ Phone ________________ 

      Home Address _______________________________ Apt__________ 

    City _________________________  Postal Code  _________________ 

    Fax  ___________________   Email  ___________________________ 
 

4.  Team Member  Name_______________________________ Phone ________________ 

      Home Address _______________________________ Apt__________ 

    City _________________________  Postal Code  _________________ 

    Fax  ___________________   Email  ____________________________ 
 

5.  Team Member  Name_______________________________ Phone ________________ 

      Home Address _______________________________ Apt__________ 

    City _________________________  Postal Code  _________________ 

    Fax  ___________________   Email  ____________________________ 

PLEASE INDICATE DESIRED BOWLING TIME BELOW: (SHIFTS ARE 90 MINS) 
FAIRVIEW LANES 

SATURDAY, APRIL 21
st
  

10:00AM - 11:30AM 

______ 

11:30AM – 1:00PM 

______ 

 

FAIRVIEW LANES 

SATURDAY, APRIL 21
ST

  

1:00PM - 2:30PM 

______ 

2:30PM – 4:00PM 

______ 

FAIRVIEW LANES 

SATURDAY, APRIL 21
ST

  

4:00PM - 5:30PM 

______ 

5:30PM – 7:00PM 

______ 

FAIRVIEW LANES 

WED, APR 18
TH

    

5:00PM – 9:30 PM 

(JDI/PALS/DIST. 8) 

______ 

 

                                                                            
 

BIG BROTHERS BIG SISTERS OF SAINT JOHN 

           39 King Street, 3RD Level Brunswick Square                  FAX: (506)633-7781 
             SAINT JOHN, N.B.   E2L 4W3                                     PH: (506)635-1145                
                                                                                                                                                  

Website:www.bigbrothersbigsisters.ca/saintjohn           
Email: deanna.gamble@bigbrothersbigsisters.ca 
2012 Theme: Jungle!  
Contact: Deanna Gamble – Public Relations Officer                                      

Bowl For Kids Sake Online Fundraising Tool – bowlforkidssake.ca 

 

 

TEAM 

REGISTRATION 
FORM 

 

Please complete this 

form and return by fax 

or email as soon as 

possible to confirm 

your team’s place in 

our event. 

http://saintjohn.kintera.org/bfks

