
Join us in Madison from 4:00PM-7:00PM 

Bowl-A-Vard Lanes 
2121 East Springs Drive 

Madison, WI 53718 
(608) 244-7246 

YOU can help us share our vision with Wisconsin’s visually 
impaired community by participating in our fundraiser!  

Food and soda included!  Silent Auction and Raffle! 
  

For  more information on our organization and its mission, 
log on to www.OccuPaws.org 

• Entry Fee: $20.00 per person 
(3 games and shoe rental included per each $20.00) 

• All games are 8-Pin Tap Scratch 
• Maximum of 6 players per lane 

• Entry fees MUST accompany entry forms to             
guarantee your spot! 

• Questions?  Call us at 608-444-9555 



Registration Entry Deadline is July 30th.   
Pre-registration is $20.00.  Day-of event registration is $25.00. 

 
Sponsor Name (if applicable):_______________________________________________________________ 
Team’s Name:___________________________________________________________________________ 
Address:_________________________________ Email:________________________________________ 
City:_____________________________________ State:________________________ Zip:_____________ 
 
Release From Liability (entry not valid unless signed):  In consideration of acceptance of this entry, I hearby release and discharge, indemnify and hold 
harmless the OccuPaws Guide Dog Association, Bowl-A-Vard Lanes, any sponsors, and all officials of this event from any liability of damage or loss of   
personal property, sickness, and injury from whatever source, legal entrapments, imprisonment, death, loss of money, etc., which might occur as a 
result of my participation in the 2008 OccuPaws Bowl-a-thon, even though their liability may arise out of negligence or carelessness on their part.  My 
participation will involve physical exertion.  This activity may subject us to physical injury, including sprains, strains, fatigue and broken bones.  I hereby 
state that I am physically able to undertake the activity level required to participate and I understand that neither the OccuPaws Guide Dog Association 
nor any sponsor of the event provides any medical coverage to any participant in this event.   
 
____________________________________________________   
Participant Signature    Date   
 
____________________________________________________ 
Parent/Guarding Signature (if under 18) Date 
 
I can’t participate, but a donation of $_______ is enclosed. 
 
 

Team Members 
(Please make copies of this form as needed) 

Make checks payable to OccuPaws & Mail to: 
The OccuPaws Guide Dog Association 

6610 Fieldwood Rd 
Madison, WI 53718 

OFFICE USE ONLY: 
 
Paid__________     Payment Method__________ Notes:_______________________________________________ 

Team Member’s Name Address Phone 

Lane One   

   

   

   

   

Lane Two   

   

   

   

   

   

   

   

   


