““*) SKOR — SOAR MOONLIGHT BOWLING ““*)

(Special Kids Organized Recreation- Special Organized Adult Recreation) SOAR
SKOR : i : i
Moonlight Bowling at Pin Street at Hamilton!

When: Saturday, June 17, 2017

Where: Pin Street at Hamilton (Formerly Hamilton Lanes)
1200 Kuser Rd. Hamilton, NJ

Time: 7:00 p.m. — 9:00 p.m.

Fee: $15.00 — Pre Registration on/or before June 9"
Fee: $20.00 - June 10 and *at the door

*we cannot guarantee bowling spots for anyone paying at the door. They will be taken
on a first come first serve basis until we reach max capacity

It’s Been A While, But We’re Back!
YOU GET: 2 Hours of bowling with shoe rental. Colored head pins in the
racks giving bowlers opportunities to win prizes from our prize table.

Bowlers will each get 2 slices of Pizza and a drink.

Parents/Spectators will have the opportunity to win prizes during
Parent-Spectator Trivial!!

Bowling is open to all individuals with disabilities age 5 and up. Participants
should be able to work within a 7:1 ratio. Parents must stay on the lanes
with participants under the age of 10 and in the building for those with
participants under the age of 13 and/or for those that are unable to work
independently within the ratio.

Bowling Assist Ramps will be available
Parents, Friends and Siblings May Register to Bowl

NOTE: Main Lighting Will Be Turned Off, There Will Be Loud Music and
Multi Colored Lights Similar To A SKOR-SOAR Dance

Please fill out the registration form below and return it by June 9, 2017

** Membership to the Hamilton Area YMCA is NOT required.
** All participants MUST have a registration form completed. If you or someone you
know is interested in volunteering for this event, or is able to donate prizes for our

prize table, please contact Pat Jackson at pjackson@hamiltonymca.org

All participants must complete the form below when registering.
Registrations can be made at either facility or by mail:
Hamilton Area YMCA - - 1315 Whitehorse-Mercerville Rd. - - Hamilton, NJ 08619
Attn: SKOR Moonlight Bowling - Make Checks payable to: Hamilton Area YMCA




Contact Pat Jackson at (609)581-9622 ext. 149 or
by email at pjackson@hamiltonymca.org with any questions

SKOR-SOAR MOONLIGHT BOWLING YMCA USE ONLY - 7JUN 1SKJMB

Name: DOB:
Address: City: State: Zipcode:
Phone: Email:

Emergency Contact Name:

Emerg. Contact Phone (to be used during time of the event):

Participant uses: wheelchair Walker None Other

Bowling Assist Ramp: OYes ONO Bumpers: OYes ONO

Dietary Restrictions:

If you know others that are going and would like to be placed on the same lane together,
please write their names below. There should be 4 bowlers per lane. Participant above is
bowler 4. If you have less than 4 total, we will add bowlers to your lane for you.

Bowler 1 Assistance Ramp:[_]JYes [_]No
Bumpers :[Jyes []No
Bowler 2 Assistance Ramp: [_]Yes [_]No
Bumpers : [JYes [JNo
Bowler 3 Assistance Ramp:[_JYes [_INo
Bumpers :[JYes []No

We will try our best to accommodate participants’ requests.

Waiver: In consideration of your acceptance of this entry, hereby for myself, my heirs, my executors and administrators waive any and all rights and
claims for damages | may have against the Hamilton Area YMCA, their respective representatives and successors, and all sponsors, and will hold them
harmless from any injury suffered in this event. Also, none of the above are responsible for the loss of personal items nor any other form of
aggravation in connection with this event. | have been warned that | must be in good health to participate in this event.

The Hamilton Area YMCA reserves the right to photograph or film any participant and use the said pictures or film for any form of advertising or
promotion as deemed appropriate. No refunds. Credits will be issued for illness. Must be supported by a doctor’s note.

Parent Signature Date
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