
BOWLAPALOOZA REGISTRATION GUIDELINES 
1. No registrations will be accepted without payment in full.

2. ALL LANE ASSIGNMENTS WILL BE RANDOM and assigned after the tournament is full.

3. Any members who sign up after the event is sold out will be placed on a waiting list.

4. Teams consist of five bowlers. Registrations of less than five members will be placed with other 
members to make up a team.

5. Cancellation policy - payment returned in full two weeks prior to the tournament. After October 
29th refunds will not be given for cancellations or no shows as a guarantee is given to reserve 
lanes.

BOWLER #2:___________________________________________________ 

BOWLER #3:___________________________________________________   

BOWLER #4:___________________________________________________ 

BOWLER #5:___________________________________________________ 

   BOWLAPALOOZA AWARDS
Individual High Score King/Queen
Gutter Ball King/Queen (individual)

Team High Score
Best Team Uniform

PLEASE PRINT CLEARLY – THIS INFORMATION WILL BE GIVEN TO THE BOWLING FACILITY 

TEAM NAME:__________________________________________________________________________________ 

TEAM CONTACT PERSON:______________________________________________________________________ 

CONTACT COMPANY:__________________________________________________________________________ 

CONTACT 
PHONE:______________________________EMAIL:_________________________________________ 

BOWLER #1:___________________________________________________ 

NAME(S):_____________________________________________________________________________________ 

PAYMENT TYPE:  VISA     MC     DISCOVER     AMEX    OR CHECK -  TOTAL PAYMENT AMOUNT:___________ 

  Card Member Name (As it appears on card):____________________________________________________________________ 

  Credit Card Billing Address:__________________________________City:___________________State:_____ Zip:___________ 

  Card #:______________________________________________________Exp Date:______________ CVC Code:____________ 

(TEAM OF 5 = $175)    /   INDIVIDUAL=$35) 

_____ PLEASE INVOICE ME FOR TEAM
_____ PLEASE INVOICE EACH INDIVIDUAL TEAM MEMBER LISTED
_____ PLEASE INVOICE ME AS A SINGLE PLAYER

QUESTIONS & COMPLETED FORMS 
Return completed registration forms to the GBRAR Office. 

or email to/ Email Debbie@gbrar.com 
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