HOSPICE OF HILLSDALE COUNTY BOWL-A-THON 
 APRIL 12, 2025 
Round 1: 10:00 AM – 1:00 PM or Round 2: 1:00 PM – 3:00 PM

        TEAM REGISTRATION FORM
· Find friends and family members to join you as a team of four to six.
· Each bowler needs to raise a minimum of $50. (due by March 14, 2025)
· Return this form and your money to Hospice by March 14, 2025.
· Free T-shirts will be provided – be sure to list your shirt size below.
· Free Pizza and pop will be available for all bowlers.
Do you prefer Round 1 or Round 2? ______________________________
**We will do our best to place you in your preferred round, however if there aren’t enough teams you will automatically be placed into Round 1**

Team Member ____________________________________________________________________________
Address             ____________________________________________________________________________
City & State      ____________________________________________________________________________
T-shirt size       ____________________________________________________________________________

Team Member ____________________________________________________________________________
Address             ____________________________________________________________________________
City & State       ___________________________________________________________________________
T-shirt size       ____________________________________________________________________________

Team Member ____________________________________________________________________________
Address             ____________________________________________________________________________
City & State       ___________________________________________________________________________
T-shirt size       ____________________________________________________________________________

Team Member ____________________________________________________________________________
Address             ____________________________________________________________________________
City & State       ___________________________________________________________________________
T-shirt size       ____________________________________________________________________________

Team Member ____________________________________________________________________________
Address             ____________________________________________________________________________
City & State       ___________________________________________________________________________
T-shirt size       ____________________________________________________________________________

Team Member ____________________________________________________________________________
Address             ____________________________________________________________________________
City & State       ___________________________________________________________________________
T-shirt size       ____________________________________________________________________________

Please return form to: 	Hospice of Hillsdale County at 124 S. Howell Street, Hillsdale 
 				Fax: 517-437-5253
				Email: kmiller@hospiceofhillsdalecounty.org
 

THANK YOU FOR YOUR SUPPORT! 


