	2015 – 2016
Tri-Town Recreation Bowling
Serving Elma, Marilla, and Wales Residents                  
Sponsored by the Towns of Elma, Marilla and Wales

Location:		11th Frame on Main Street in East Aurora.  

Registration:	Registration for all bowling programs and all sessions will be at 11th Frame
	On Saturday, October 24, 2015 from 9:00 AM – 10:30 AM.  	
	Both programs have a limited enrollment.  First come, first serve.

Questions:		Call Dennis or Bonnie Theal at 652-9545 after 4:30 PM.

League Bowling for 4th - 12th Graders	Limited to 8 teams. (You may sign up as a team or an individual)

Time:			Saturdays from 9:00 AM- 12:00 Noon

Dates:			Saturday, October 31, 2015 - Saturday, March 12, 2016*	 (17 Weeks)
			*There will be no bowling on December 19th, December 26th and February 20th.

Cost:			$6.00** each week, plus a $3.50 registration fee to be paid upon registration.
			**Cash or check made payable to Bonnie Theal.  Tri-Town Recreation receipts will be available.
Instructional Bowling for Pre-K - 4th Graders	Limited to 40 children per session.

Time:			Saturdays from 12:00 Noon - 1:00 PM

Dates:	Session I:	Saturday, October 31, 2015 - Saturday, December 12, 2015	(7 Weeks)
Session II:	Saturday, January 2, 2016 - Saturday, February 13, 2016	(7 Weeks)

Cost:			$14.00** per session. 
			**Cash or check made payable to Bonnie Theal.  Tri-Town Recreation receipts will be available.

Bowling Shoes:	Bowling shoes are required.  The alleys will provide shoes as long as there is 						enough of the right size.  Alley shoes start at size 10. Children needing smaller sizes 					should bring clean, dry sneakers.  Children can NOT bowl in socks.

Tri-Town Recreation Summer Program Information: Available April 6th from the Elma, Marilla or Wales Town Halls.


----------------------------------------------------2015 - 2016 Registration Form--------------------------------------------
Bring completed registration form to registration

Name________________________________________________  Age___________       Home Phone__________________

Mailing Address_________________________________________________  Circle Town you live in: Elma   Marilla   Wales   Other

Parent Name ______________________  Parent Cell Number__________________    Email______________________________

Special Concerns / Limitations (be specific)   _______________________________________________________ ____________

Emergency Phone Number (when parent not home)  __________________________ Relation to child_______________

League Bowling _____		Team Name ___________________		Payment $_____________ Rec. ___

Instructional Bowling 		Session I _____		Session II _____		Payment $_____________ Rec. ___
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