
 

 

 

 

BOWLER FORM 

 

Organization:           Fax:       

Contact:           Phone:       

Address:                 

City:           St:     Zip:     

E-mail:                 

Federal ID Number:       -    or □ 501c3 

□ I understand that I am fully responsible to obtain (8) bowlers and donors for The Supper 
Bowl, 2009 at Splitsville Lanes in Tampa. (Reminder we need names by Oct. 1st, 2008). 
 
*All donations from the donors you obtain will go directly to your organization*. 
 

 
 

Supper Bowl Fundraising Party at Splitsville 

Lanes in Tampa 
I will be Bowling for       , a compassion 

           (Organization) 

organization committed to helping the needy in Tampa Bay.                

         Bowler Names 

   

1.______________________________________ 

2.______________________________________ 

3.______________________________________ 

4.______________________________________ 

5.______________________________________ 

6.______________________________________ 

7.______________________________________ 

8.______________________________________ 

   (Please keep a copy for your records) 
Somebody Cares Tampa Bay, PO Box4486 Clearwater, FL 33758 Ph.727-536-2273 Fax 727 461-3985 

 


