
 

Entry Form  
 

Entries Close:  Friday, 30 April 2010 

Please Tick Division:     � Secondary   � Primary 

School:  ________________________________________________________________________ 

Phone No:  ___________________________ Fax No:  ___________________________  

Closest Bowling Centre:  ___________________________________________ 

Number of Teams Competing (Max 3):  ______________________ 

Name of School Team Coordinator (Teacher or Parent):___________________________ 
        (PLEASE CIRCLE) 

Contact for Coordinator Ph No:______________________Fax No:___________________  

Email Address for Coordinator: __________________________________________________________ 

Mailing Address:  _________________________________________________________ 

    _____________________________________   Post Code: ________ 

Principal’s Signature:  _________________________                  Date: _______________ 

Would your team like to access the local Quality Assured Coach Network at your local Bowling Centre?      

� Yes � No 

Send this Entry form ASAP to:  Interschool Challenge 2010 
     Tenpin Bowling Association of Qld Inc.  
     Office 2.03 Sports House 
     150 Caxton Street MILTON QLD 4064 

Fax No: 3369 1118 

Office Use Only 
 
Received On:   ______________________   Processed On:   _________________________ 
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