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Please register COMPLETE teams with PAYMENT by FEBRUARY 26, 

Mail this completed form to: 

Special Olympics Buncombe County  
Bowling Tournament 
59 Woodfin Place Suite 100 
Asheville, NC 28801 

Make checks payable to: 

Special Olympics Buncombe County 

Team Name _______________________________________________________________________   
 
Team Captain ____________________________________  Time Slot ________________________ 
 
Address _________________________________________  Phone  __________________________ 
 
            _________________________________________ 
 
Player 1 (Team Captain) _____________________________Shirt Size__________Shoe Size______ 
 
Player 2 __________________________________________Shirt Size__________Shoe Size_______ 
 
Player 3 __________________________________________Shirt Size__________Shoe Size_______ 
 
Player 4 __________________________________________Shirt Size__________Shoe Size_______ 
 
Player 5 __________________________________________Shirt Size__________Shoe Size_______ 
 

Please be sure of shirt sizes. No exchanges. 
 

Please choose one person from your team to pick up lane assignments on the day of the event.  
 

A confirmation letter will be mailed to the Team Captain when your registration has been processed. 

All Proceeds Benefit the Athletes of Special Olympics Buncombe County 

When:  Saturday, March 20, 2010 

Where: AMF Star Lanes, Kenilworth Road 

Times:  11:00 a.m.  -  2:00 p.m. (Family) 
   5:00  p.m.  -  8:00 p.m. (Adult) 

Cost: $100 per 5 person team($20 per person) 
  Cost includes 2 Games, Shoe Rental and T-Shirt 

PRIZES! 


