
 
 
 
 

2009 – JERSEY LANES JUNIOR BOWLING LEAGUE APPLICATION – 2010 
Gender: _____________ 

Bowlers Name:____________________________________________    
Birthday: _____________ 

Address: _________________________________________________________     
  

Phone: _______________ 
City: _____________ State: _______ Zip: ___________   Age: _______ 
           Year of H.S. Graduation:_______ 

 
Have you ever been adjudicated or convicted of a crime, including but not limited to, crimes involving physical or mental 
abuse or sexual assault? (Please circle)  YES - NO 
  

Bowling will begin on Saturday, SEPTEMBER 12, 2009 at 9:00A.M. 
Registration fee for the 2009 – 2010 SEASON will be $30.00 and must accompany this application. 

 
        BASED ON YOUR AGE AS OF 8/2/09 YOU WILL 

      PLEASE CIRCLE YOUR SIZE           BE PLACED IN ONE OF THE  
FOLLOWING DIVISIONS 

     YOUTH SIZES   ADULT SIZES 
Small          6 – 8             Medium     38 – 40   8 and Under  BANTAM 
Medium         10-12             Large               42 – 44    9 - 11  PREP 
Large          14-16             X-Large        46    12 – 14  JUNIOR 
               XX –Large          48    15 – 18  MAJOR 
               XXX-Large        50    19 – 21  SENIOR 
 

 
 
 

CONSENT AND RELEASE 
 

I, hereby, grant permission for my son/daughter to participate in the Jersey Lanes Junior Bowling Program, and understand that I WILL BE RESPONSIBLE 
FOR THE CONDUCT OF MY CHILD AND FOR ANY AND ALL BOWLING FEES NOT PAID. 
 
I, hereby, release and waive any and all claims, rights, damages and losses relating to the League, against the center and all others involved in the league, 
including coachers, sponsors and participants and each of the officers, employees, representatives and members. This Consent and Release is made on behalf of 
my child’s parents and shall be binding upon their heirs, successors and assigns of my child’s parents and my child. 
 
In case of emergency, I authorize the staff of Jersey Lanes Junior Bowling Program to act for me in any emergency situation that required medical attention for 
my child. 
 
Date: _____________________  Parent/Guardian Signature: _________________________________________________________________ 

 
WEEKLY BOWLING FEE IS $8.00 – ($6.00 FOR BANTAMS) 

 
EACH BOWLER WILL BE REQUIRED TO PARTICIPATE IN ONE MANDATORY SCHOLARSHIP FUNRAISERS 

 
USBC AND JERSEY LANES RULES REGULATION WILL GOVERN THIS LEAGUE 

 

 
Application received by ___________________________________________________________  Date received: _________________ 
 
Amount received: _________________________ Check #______________  Cash______________ Control #_____________ 
 


