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Learning Place

Pin Pal’s Bowling League
Palos verdes Bowl inTorrance

Mychal’s Learning Place, in collaboration with
Pa&w Verdes ga«zé, is starting a bowling league for individuals

of all ability levels.
All are welcome to bowl whether a seasoned bowler or first timer.
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When: Starting on Saturday, September 8th 2018 --- November 10th 2018

Where: Palos Yerndes Boawd 24600 Crenshaw Blvd, Torrance, CA 90505

Time: 12pm —until complete (approx 2pm)
Cost:  $100 (includes 2 games per week and shoes for 10 weeks of bowling)

Frequenty Asked Questions
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Why are you forming this league? To create a social network for friends and families to
gather and have fun.
How many weeks does the program run? 10 consecutive Saturdays.

Who do | pay to bowl’ Pa&w We'wlea ?awé on the first day.

| need a ball ramp and wheelchair access. The facility is ADA compliant.
How do I register? Email form to: info@mychals.org or fax: 310-297-9343

Who can | contact for more info? info@mychals.org or 310-297-9333

Who is eligible to bowl on the league? Anyone who would like to bowl, all are
welcome.

Can an aide accompany or assist a bowler? Yes, you will need to make
arrangements for your aide.
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What is the age limit? None, as long as you can roll a ball.
Is food provided? No. There are vending machines and a restaurant on site for
purchase.

Who will manage the league? Pa,éaa We'w(ea gawé, a Mychal’s staff will be

present to support the bowlers.

What if I miss a Saturday? Bowling will continue. No make-up dates.

How many bowlers on a lane? 4-6.

Do | need to wear a uniform? No.

Do | need to bring my own ball and shoes? No, the bowling alley will provide those.
What if | already have a team of bowlers? We would be happy to register as a team.
Who will | bowl with? Teams will be formed based on age groups; 12 and under, 13-17
and 18 and above. Special consideration will be given to members based upon their
needs.
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Learning Place

Pin Pals Bowling League

Registration form

Name of Bowler: Age:

Address:

Phone: Cell:

Email Address:

Parent/Guardian Name:

Name of person filling out this form:
(if under 18 years of age, please ask a parent or guardian to fill out this form)

Signature of parent or legal guardian: Date:

Are you registering with a team? If so, team name and teammates names:
(Each team member must fill out a registration form.)

Do you have additional requirements?

Gutter bumpers: Ball ramp:

Please email completed form to: info@mychals.org




