
 BRUNSWICK PARKS AND RECREATION DEPARTMENT Spring 2008 
 Session III 
 

  
 
 

Ages 8 through Grade 8 
Fee:   $36.00 - Brunswick Residents 

$48.00 - Non Residents 
 
The Brunswick Parks and Recreation Department, in conjunction with the Knights of Columbus, 
Sekenger Council, No. 1947, will be offering an opportunity for youth to participate in a sport 
enjoyed by many people - Candlepin Bowling!  The ten (10) week program will consist of 
instruction in every facet of the game including bowling skills, style, rules and a behind-the-scenes 
look at how automatic pin-setters operate.  Teams will be formed for league play, in addition to an 
end-of-program tournament.   Beginners are welcome!! 
 

The program will be held at the Columbus Club Bowling Bowl on Dunlap Street (behind J & J 
Cleaners) on Saturday mornings, April 5 through June 7 from 11:00am-1:00pm. There WILL be 
bowling over April Vacation. 
 
 

After 1:00 p.m., registered participants may return to the bowling alley and bowl extra strings for a 
special discount price of 60¢ per string. 
 

Registration is limited to 30 youngsters in each program; is open to all Brunswick area youth and 
can be made at the Recreation Center, 30 Federal Street. Office hours are Monday - Friday, 8:00 
a.m. to 4:30 p.m. 
 

The Parks and Recreation Department encourages individuals with disabilities to register for this program. 
Should you desire further information, contact the Recreation Department at 725-6656. 

          ------ -------------------- Please complete and return to the Recreation Center -------------------------------- 
BRUNSWICK PARKS AND RECREATION DEPT   Session II  Age 8 through Grade 8 
YOUTH CANDLEPIN BOWLING LESSONS – Spring 2008        
PLEASE PRINT  Fee: Brunswick residents $36.00 
            Non-residents           $48.00 
[  ] Beginner      [  ] Advanced  ( any previous bowling experience) 
 
NAME_______________________________________________________________________________ 

SCHOOL_______________________________________________________________GRADE____ 

MAILING 
ADDRESS_____________________________________TOWN__________________ZIP____________ 
TOWN OF                                                                       DAY                                       EVENING 
RESIDENCE_________________________________PHONE_________________PHONE____________________ 

DATE OF BIRTH_______________________________        MALE �     FEMALE � 
ALLERGIES, PHYSICAL/EMOTIONAL LIMITATIONS ________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
PARENT(S) NAME(S)___________________________________________________________________________ 
 
PERSON TO CALL IN CASE OF EMERGENCY: 
NAME_____________________________________________________________PHONE_____________________ 
 
 I give permission for my, above named, child to participate in the Youth Candlepin Bowling program 
 
 Signature of Parent/Guardian_______________________________________ 

For Office Use 
Date________________ 
Amt$_______________ 
Rec.#_______________ 

□ 321501 A1 
□ 321501 B1 
Computer �  

 

  


