aBowling évg,, TEAM REGlSTRATlON FORM

.,‘:,."i_’.kpjﬂ‘ . .
= mﬁ Team captains: use this form to
3 = register your 4 or 5 person team
s =y .
05y Please register by May 13
"Entry is $40 per person
{ov Recovery *Gollect all donations and bring 1o the event on May 15.
May 15, 2016 *Pledge sheels available at www.ahelpinghandwithrecovery.on
1 p.m. (Check in by 12:45) *Wake checks payable to: A Helping Hand With Recovery
Classic Lanes Greenfield Mail Entries to:
5404 W. Layton Ave, ﬂﬂ;:'fi ‘Wﬁﬂq
: 1553 8. 72nd St
Milwaukee, W1 53220 Wost Allis. WI 53214
Team name:
Team Captain's name:
E-mail address:
Phone number:
Mailing address:
City, State, Zip:
Who else is on your team?
Team member name: E-mail:
Team member name: E-mail;
Team member name: E-mail:
Team member name: E-mail
%E;Ilpl'-.n'_;l
For more information go to: WY&J Tﬁ A ﬂf.:;a'
www. shelpingbavdwithrecovery.org, call Steve ot £/4-30F-3594 or Parryl at - o L_x ‘"'if: S.
$I4-455-5486 or via email at shelpingbandwithrecovery@yaboo.com h‘gmtrg {%_\‘,I‘;\t_/g'
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