The Annual Joshua Child and Family Development Center

Bowl-a-thon Sponsor Form
Supports programsfor children with Tourette Syndrome, Asperger Syndrome, Obsessive
Compulsive Disorder and Attention Deficit Hyper activity Disor der

NAME SQUAD____ LANE____
Make checks payable to: Joshua Center
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All contributions are tax
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Minimum of $100.00 per bowler isrequired to bowl. All donationsturned in at Bowl-a-thon.




