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Read and sign below

Date Date

I acknowledge that at the Bowling Clinic, the participant will participate in a sport that may involve, among
other things, physical contact of the body with other persons or objects, including the bowling balls and the
bowling alley, he/she may incur a risk of injury. I specifically waive, give up and release DiRupo Bowling Camps
and staff, Ron Clifton, and/or the bowling facility and staff from liability for any claim for damages which the
participant may have for injuries or illness that he/she may sustain at camp.

Signed Parent or Guardian signature

if under 18
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Saturday
Feb 22nd

349 Whiteville Road, Shallotte, NC 28459

Name

Any physical problems? 

Years bowling? 

What would you most like to learn during the clinic

Email

Phone

Mailing address

Emergency contact

Make checks payable to:
DiRupobowling
617 Charles Franklin St. 
Monroe, NC 28110

OR
Sign up online
use your credit card or PayPal account 
dirupobowling.com

Payments due by Feb 14th 2020  $125 per bowler & Lunch on US!
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