
Entry Fee for each 4-person team is $120. 
Minimum age for participants is 21. 
Each team will receive its own cannonball (bowl) to use 
at the event. Each individual participant will receive a 
commemorative shirt.  
 
If your team wishes to bowl with other teams, all 
registration forms must be submitted together to 
ensure similar tee-times.

All four team members must participate in order to  
be eligible for prizes.

TEAM NAME :

____________________________________________________

 

 
WAIVER: All participants understand scope of 
activity, agree to participate per regulations of event,  and hold 
FoHOL and Onondaga County Parks harmless for any injury to 
themselves or spectators caused by their actions.

TEAM CAPTAIN: 

_______________________________________        ________
Name                                                                                             Age

___________________________________________________
E-mail Address 

___________________________________________________
Daytime Phone Number

___________________________________________________
Street Address

___________________________________________________
Shirt size:  S    M    L    XL   XXL   XXXL    

TEAM MEMBER 2:

_______________________________________       ________
Name                                                                                               Age

___________________________________________________
E-mail Address 

___________________________________________________
Phone

Shirt size:  S    M    L    XL   XXL   XXXL    
 

No refunds or exchanges.

OFFICE USE ONLY         

Date Paid __________       Tee Time ____________

Sunday,  March 10, 2019 

www.IrishRoadBowling.org
             (315) 453-6712

Preferred Tee Time - Circle one: 
10am-11am           11am-12pm          12pm-1:30pm 

Field will be limited to 105 teams. 

Return this completed form with your check made 
payable to “Onondaga County Parks” for $120.00 to:

Irish Road Bowling, Onondaga Lake Park
106 Lake Drive, Liverpool, NY 13088

If paying by credit card (Visa/MC/Discover are accepted), 
form may be faxed to (315) 453-6764 or emailed to 
charliebisnett@ongov.net with the following completed:

Credit Card #______________________________
Expiration Date ____________________________
Name (on card) ____________________________
Security Code (on back of card)_______________
Address __________________________________ 
_________________________________________

TEAM MEMBER 3:

_______________________________________        ________
Name                                                                                                Age
 
___________________________________________________
E-mail Address 

___________________________________________________
Phone

Shirt size:  S    M    L    XL   XXL    XXXL   

TEAM MEMBER 4:

_______________________________________        ________
Name                                                                                               Age

___________________________________________________
E-mail Address 

___________________________________________________
Phone

Shirt size:  S    M    L    XL   XXL   XXXL    


