
 

 

 

 

TRINITY COUNTY COMMUNITY BOWLING 

‘FUN RAISER’ CHALLENGE 

Thursday, May 29th – 6 to 9 P.M. 

Team RegistraJon Form 
! Club/Organiza.on Name: ________________________________ 

 
! Contact Name: ____________________ Phone: ______________ 

E-Mail Address: ____________________ 
 

! My Club/Organiza.on wants to par.cipate in the following way(s): 
(A) ____We will sponsor a team to par3cipate in the Community Bowling ‘Fun 
Raiser’ Challenge;  
(B) ____ We will pledge $______ to add to the proceeds to be donated to the 
determined charitable beneficiary; and/or 
(C) ____ We will contribute a silent auc3on item to help raise addi3onal funds 
to be donated to the determined charitable beneficiary, at the auc3on to be 
held on event night. 
 

! Team Members To Par.cipate: 
1. _______________________________________________________________ 
2. _______________________________________________________________ 
3. _______________________________________________________________ 
4. _______________________________________________________________ 
5. ______________________________________________________(Alternate) 


