
 

      
SATURDAY, JANUARY 28, 2012 

BONWOOD BOWL 
2500 SOUTH MAIN STREET 

SALT LAKE CITY, UTAH 84115 
 

Event Format:   Bowl 2 games 9-Pin No Tap 
Entry Fee:  Pre-Register $20.00 by 01/13/2012 
   After 1/13/2012  thru Day of the Event  $30.00 
 

Please pre-register!     EVERYONE WELCOME!!!!! 
 
This is a FUNdraising event, not competition!!  Bring the whole family out, young 
and old, and have fun helping us STRIKE OUT Breast Cancer!!!  

 
Make your checks payable to:  Komen SLC 
 

Send your entry to: Great Salt Lake Bowling Association 
    716 East 4500 South, Suite 150N, Murray, Utah 84107 
    Phone: 801-281-1369   Fax: 801-266-4145 
    gslba1@comcast.net 
 

Follow us on Facebook: http://www.facebook.com/pages/Bowl-for-the-Cure-Great-Salt-Lake-Bowling-Association/179377780854 
 

BRING IN $200 IN CASH DONATIONS WHEN YOU BOWL AND RECEIVE YOUR ENTRY FEE BACK! 
Tear and return pre-registration form below with check. Bring donation sheet and donation money to day of event. 

If you are registering a team or would like to bowl with specific people, please return 
all registration forms and checks at one time. Thank you. 

 

Squad Times: (please circle one) 9:30am, 11:00am, 12:30pm, 2:00pm, 3:30pm 
2:00pm Squad Time has limited Space. 

Name:  _______________________________  Email:      

Phone Number: ________________________   Are you a survivor?  

T-shirt Size: ______________      yes    no 



 
                      Bowl for the Cure® is a registered trademark of Susan G. Komen for the Cure. 

 
 

 
 
Komen’s Promise: “To save lives and end breast cancer forever by 
empowering people, ensuring quality of care for all, and energizing science 
to find the cures. For more information contact Susan G. Komen for the 
Cure at 5005 LBJ Freeway, Suite 250, Dallas, Texas 75244 or 
www.komen.org / www.komenslc.org.” 

     
Bowler’s Name:  _______________________________________________________________________________________   
 
Address:  _____________________________________________________________________________________________ 
                                               Street                                                                      City                                                 State                       Zip 
 

Phone:  (______)_______-___________                     Email: ___________________________________________________ 
 

DONATIONS 
Name 
 

Amount  $ Name Amount  $ 

    

    

    

    

    

    

    

 
Checks should be made payable to   KOMEN SLC Total Donations Collected:

 
$ 


