
 

  LEAGUE NAME TIME TYPE 
MEET 
DATE 

START 
DATE 

# ON TEAM 

MONDAY 

      

      

TUESDAY       

WEDNESDAY 

Seniors 12:15 Mixed   5/22 4 

Adult / Youth 6:30 Mixed  5/8 2 

THURSDAY       

FRIDAY 9-pin No Tap 6:30 Mixed  5/3 4 

SATURDAY       

SUNDAY       

Midland Bowl  

2024 SUMMER LEAGUES 

REGISTRATION FORM 

Name: _____________________________ Date: ____  

Phone: _________________________________   

Address: ___________________________________  

City: ___________________________________   

League: _____       

     ☐    I have a team.    ☐   Place me on a team.  

Name: _________________  Phone: ___________ 

Name: _________________  Phone: ___________ 

Name: _________________  Phone: ___________ 

Name: _________________  Phone: ___________ 

Name: _________________  Phone: ___________ 

 

Name: _________________  Phone: ___________  

For more information, please contact us at (479) 785-2551 or email 

randyb@bowlandybs.com 


