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                        Registration for Bowling 2014
Challenger Sports Program is a co-ed recreation program that enables children with physical and/or developmental disabilities to enjoy the benefits of team sports participation in an adapted environment structured to fit their abilities.  

Bowling will be held at Mouse Trap Bowling Lanes.  Bowling will be on Sundays 01/05 – 01/12 – 01/19 – 01/26 from 1-2:30.  Time may vary depending on number of players.  We will have 2 bowling games, bowling shoes, pizza, soda,  juice, water. 
Player must be accompanied by a parent/guardian for bowling.

EVERYONE PLAYS…EVERYONE WINS

COME AND JOIN THE FUN

___________________________________________________________________________________

Player’s Name:_______________________   Sex:  M   F        D.O.B. :___/___/ ____  Grade:_________

School:_______________________________   

Parent’s/Guardian’s Name:___________________________________________________________

Address: ___________________________City:___________________  Zip:_______ Home Phone: _________________

Cell Phone: _________________________ E-mail: _______________________________________________

Please describe and name the player’s special needs or diagnosis so that we can do our best to accommodate him/her.  Include any medical conditions that we should be aware of.  Please indicate if they need assistive devices such as: 

Wheel chair, braces, walker, crutches… Or any amount of assistance.

__________________________________________________________________________________________________________________________________________________________________________

Cost for the bowling is $5.00 per Sunday. 

Please make checks payable to: UT Challenger Sports
…Please contact Daryl DiTroia if unable to pay. No families will be turned away if unable to pay…

I plan on bowling (circle dates)   01/05 – 01/12 – 01/19 – 01/26   

Completed registration must be received by 12/15/2013. Please no walk-up registration day of events.
Parent/Guardian Signature:_____________________________________   Date: ___/____/______

I/We give permission for my son/daughter to participate in the Upper Township Challenger Sports Program. If my son/daughter is over the age of 18, I represent that I have legal authority to sign on their behalf.  I/We agree to return equipment issued to my child in good condition as when received, except for normal wear and tear.   I/We assume all risk of injury due to participation in this sport and release the Township of Upper and Upper Township Challenger Sports Program for any liability in this regard.  I/We give permission to Upper Township Challenger Sports and Township of Upper to display my son’s/daughter’s photo.

Mail/E-mail registration form to and/or call for additional info:

Program Contact:  Daryl DiTroia  4 Crestview Dr.  Seaville, NJ 08230 Ph. 609-425-3919 utchallengersports@gmail.com
…Follow us on Facebook:  UT Challenger Sports…

www.utchallengersports.com 




Mail registration form to and/or call for additional info:





Program Director


Daryl DiTroia


4 Crestview Dr.


Seaville, NJ 08230


Ph 609-425-3919





Checks Payable  Challenger Sports


by 12/15/2013














 

















