ANDERSON TOWNSHIP PARK DISTRICT

Lawn Bowling League ~ Adults

Register in advance. Back by popular demand! Itis very unique, but has some similarities of Curling or Bocce. The game
is more social than golf, less strenuous than tennis, and suitable for people of all ages. The object is to roll grapefruit size
resin balls, or “bowls” closest to the target ball, a small ball called a “jack”. The ball's design, slightly flattened on one side,

creates the challenge of the game as it curves when rolled. We've partnered with the Cincinnati Lawn Bowling Club and

Hamilton County Park District to offer this 7-week introductory league. The 7-week league starts with hands-on instruction and

practice, then weekly league play. The league will play on the 7 lawn bowling rinks at Little Miami Golf Center~ the only lawn

bowling facility within 250 miles! All equipment is provided.
Date: Monday, June 6 — July 25 (makeup days on Wednesdays; skip 7/4) Time: 6:30 pm

Price: $60 per team (2 players) Location: Little Miami Golf Center, 3811 Newtown Road
Questions? (513) 388-4514  Fax: (513) 231-4190 Hotline: (513) 357-6629 x1

Lawn Bowling League Registration ~ Summer 2011

Team Name

Player Names 1. 2.

Player 1: Age: e-mail Phone (h) (w)

Address City State Zip
Player 2: Age: e-mail Phone (h) (w)

Address City State Zip

Date:  6:30 pm, Mondays, June 6 — July 25 (skip 7/4)

Price:  $60 per team

Visa MasterCard Card # 3 Digit Security Code (Located on BACK of Card):

Expiration Date Name on card

Make checks payable & return to: Anderson Township Park District, Beech Acres Park RecPlex ¢ 6915 Beechmont Ave ¢ Cincinnati, OH 45230
Registrations accepted on a first come, first served basis and are subject to the completion of payment and Release of Liability & Authorization
The ATPD may cancel or alter programs pending registration numbers.

RELEASE of LIABILITY & AUTHORIZATION: I hereby release the Anderson Township Park District (ATPD) and Beech Acres Parenting Center
and their respective Boards, employees, agents and instructors from all responsibility in the event of accident or injury. | also authorize the ATPD
to publish any pictures or video taken during the program for which I've registered, and to use my e-mail address to send me ATPD information.
Participant Name Signature Date
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