
   SUPER FRIENDS INFORMATION SHEET 
 Please fill out ASAP and return to: 

2 St Peters Road 
Charlottetown PE, C1A 5N2   

E-Mail: info@bbbspei.ca   Fax:  902-892-5593 
Phone:  902-569-KIDS (5437) Toll Free: 1-877-411-3729 

 

Team Name ________________________    Company Name ____________________________ 

Team Captain: Full Name ___________________________________________ 

Home Address ___________________________  Town _____________________ Postal _____________ 

Home Phone # ____________________  Work Phone # __________________ Fax # _________________ 

Email ____________________________________________ 

Superfriend 2:  Full Name  ____________________________________________ 

Home Address ___________________________  Town _____________________ Postal _____________ 

Home Phone # ____________________  Work Phone # __________________ Fax # _________________ 

Email ____________________________________________ 

Superfriend 3: Full Name  ____________________________________________ 

Home Address ___________________________  Town _____________________ Postal _____________ 

Home Phone # ____________________  Work Phone # __________________ Fax # _________________ 

Email ____________________________________________ 

Superfriend 4: Full Name  ____________________________________________ 

Home Address ___________________________  Town _____________________ Postal _____________ 

Home Phone # ____________________  Work Phone # __________________ Fax # _________________ 

Email ____________________________________________ 

Superfriend 5:  Full Name  ____________________________________________ 

Home Address ___________________________  Town _____________________ Postal _____________ 

Home Phone # ____________________  Work Phone # __________________ Fax # _________________ 

Email ____________________________________________ 

Superfriend 6 :  Full Name  ____________________________________________ 

Home Address ___________________________  Town _____________________ Postal _____________ 

Home Phone # ____________________  Work Phone # __________________ Fax # _________________ 

Email ____________________________________________ 

Preferred Bowling Date: (please circle one) March 6
th
   or  7

th
 

Location  _______________________ Time __________________ 

Fill out your team 
info sheet and  send  
it back before March 
1

st
 to be entered to 

win a Jumbo Video 
Gift basket! 

Thank You for Joining Bowl for Kids Sake 2010!  

A change of shoes can change a life! 


