
Child’s Name:_____________________________ Child’s Nick Name: _______________________________

Birthday (receive Special Offers for):____________________  Grade: ______________________________

Street Address: ________________________________   City:__________________ State:______________

Zip:_____________   County:______________

Email Address 1:_________________________   Email Address 2:_________________________

Main Contact Phone Number:____________________________   Work:____________________

Additional Contact w/ Phone Number:_______________________________________________

ADULT EMERGENCY CONTACT:_____________________________________#___________________

2ND EMERGENCY CONTACT:______________________________________ #____________________

BW KIDS NAME LIST ALL IF MORE THAN ONE:

Name of 1st Person for Family Pass Program: _______________________________________________

Email address:  __________________________________________________________________________

Name of 2nd Person for Family Pass Program: _______________________________________________

Email address:  __________________________________________________________________________

Name of 3rd Person for Family Pass Program: _______________________________________________

Email address: __________________________________________________________________________ 

Name of 4th Person for Family Pass Program: _______________________________________________

Email address:  __________________________________________________________________________

Once all areas are completed please email to info@bowlingtn.com  subject BW Kids Summer Pro-
gram or bring in to register.  If you are emailing the registration form in you will need to check in at 
the customer service desk to receive your card or cards and pay any money that is due to complete 

the registration. 

Thank you! 
We look forward to seeing you all soon!

MEMORIAL DAY – LABOR DAY - Mon, Thurs, & Fri 10AM – 4PM; Tues 9AM – 4PM; Wed 1PM – 4PM; Sat 9AM – 1PM


