
BOWLER’S NAME _____________________________________________________  TEAM NAME______________________________________________________ 

ADDRESS_____________________________________________________________  CITY________________________________  STATE_______  ZIP__________ 

PHONE__________________________________________  EMAIL_______________________________________________________________________________ 

 Name Address City State Zip Pledge Amount Send receipt? 
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Bring this form with you to Bowl for Kids’ Sake.  All pledge forms and money will be collected at your lane.  If your pledgers want a receipt, please be sure to mark the last col-
umn.  


