
Big Brothers Big Sisters of NW WI 
312 S Barstow Street, Suite S1 
Eau Claire, WI 54701 
715-835-0161 
Fax: 715-835-2636 
www.bbbsnw.org 

Team Registration  2009 
Team name?________________________________________________   Name of Team Captain:__________________________ 

Captain’s Choice: Mark your first and second choice for the location, date, and time your team prefers to bowl. 
__Baldwin, April 17th __6:00pm __8:00pm __10:00pm 
__River Falls, April 18th __6:00pm __8:30pm  
__Hudson, April 24th  __4:00pm(Kids 4 Kids) __6:00pm __8:00pm __10:00pm 

Bowler Registration 2009 
TEAM CAPTAIN:  Name________________________________________________________  Phone_______________________________ 

Address________________________________________________  City_______________________________  State_______ Zip_______ 

Business____________________________________________________________ 

Email________________________________________________________________________________________________  

BOWLER #2:  Name___________________________________________________________  Phone_______________________________ 

Address________________________________________________  City_______________________________  State_______ Zip_______ 

Business____________________________________________________________ 

Email________________________________________________________________________________________________  

BOWLER #3:  Name___________________________________________________________  Phone_______________________________ 

Address________________________________________________  City_______________________________  State_______ Zip_______ 

Business____________________________________________________________ 

Email________________________________________________________________________________________________  

BOWLER #4:  Name___________________________________________________________  Phone_______________________________ 

Address________________________________________________  City_______________________________  State_______ Zip_______ 

Business____________________________________________________________ 

Email________________________________________________________________________________________________  

BOWLER #5:  Name___________________________________________________________  Phone_______________________________ 

Address________________________________________________  City_______________________________  State_______ Zip_______ 

Business____________________________________________________________ 

Email________________________________________________________________________________________________  

SIMPLE REGISTRATION: ONLY use this form if your team members will NOT be using the online fundraising sys-
tem to raise money.  Simply fax or mail this form to the address above. 

Team Challenge: Please indicate which challenge your team wants to participate in.   
 Winner: Winning business (or team) raises the most money!  You will receive a traveling trophy to display! 

Rules: 1) In order for a challenge to take place there must be a minimum of 5 businesses (or teams for Friends & Family or Kids/Youth) for a 
challenge to take place.  2) Unless indicated, each category is a business vs. business challenge.  Whichever business raises the most 
money wins the challenge.  There’s no limit on number of teams per business.  3) All challenges will take place within a region (ie Chippewa 
Valley versus St. Croix Valley). 

__Large Business 
__Small Business 
__Financial Institutions 
__Friends & Family (by team) 
__College (UWEC, UWRF, CVTC, WITC, etc…) 


