SUMMER GAMES BOWLING REQUEST FORM

o J
.ﬂ‘éélﬁ. Due IN HOUSE to the State Office by Monday, March 22, 2010. Copy form as needed.
f§ ﬁ. ﬁ? Special Olympics Indiana; 6100 W. 96th Street, Suite 270; Indianapolis, IN 46278,

®

fax (317) 328-2018, or email entries@soindiana.org
The Coordinator for a County Program seeking to have athletes participate in Bowling for the 2010 Summer Games must submit a
Bowling Request Form to the State office by the deadline. The State Office will then mail each County Coordinator the number of
bowlers the County Program can actually enter for Summer Games.

Program Information:

County Program: Area:

Head of Delegation:

Address: City: Zip Code:
Daytime Phone: Cell Phone:
Email:
REQUESTED

BOWLING EVENT NUMBER

Ramp Bowling
Indicate the number of INDIVIDUAL ramp bowlers your delegation is requesting.

Traditional Doubles
Indicate the number of Traditional Doubles TEAMS your delegation is requesting.

Unified Doubles

Indicate the number of Unified Doubles TEAMS your delegation is requesting.

Quota Distribution:

Bowling numbers will be distributed based upon all requests submitted prior to the deadline. While early submission is encouraged,
distribution is not based upon a first-come, first-served basis.

State Office Contact:
Scott Mingle (800) 742-0612 ext. 228 or smingle@soindiana.org
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