
BW Kids Summer Bowling Program 

Memorial Day through Labor Day 

Monday, Thursday & Friday: 10:00 AM – 4:00 PM 

Tuesday: 9:00 AM – 4:00 PM 

Wednesday: 1:00 PM – 4:00 PM 

Saturday: 9:00 AM – 1:00 PM 

Child Registration Information 
Child’s Full Name: _________________________________________________________________________	

Date of Birth: ________________     Grade (Fall 2026): __________________	

Parent / Guardian Information 
Parent / Guardian Name(s): __________________________________________Relation: ____________	

Phone Number: _______________________Email Address: ______________________________________	

Home Address: ____________________________________________	

City / State / ZIP: __________________________________________	

Emergency Contact (if different from above)	

Name: _______________________________________________________Relation:___________________	

Phone Number: ____________________	

Additional Children 
1. Name: __________________  Grade: ____  Birthday: __________	

2. Name: __________________  Grade: ____  Birthday: __________	

3. Name: __________________  Grade: ____  Birthday: __________	

4. Name: __________________  Grade: ____  Birthday: __________	

☐ Additional siblings included on a separate sheet
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