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Dear Parents: 
 
The Beaver-Vu Bowl & Pla-Mor Lanes After-School Bowling Program is coming to your school! 
We are pleased that your school has shown interest in participating.  Our After-School Bowling 
Program is modeled after the most successful programs of this type in the nation where it has 
been accepted as a hugely popular, once-a-week after-school activity for children. 
   
Safety is our #1 priority!  The children will be transported to the bowling center in our “Big Red  
Bus” driven by state-licensed bus driver (bus capacity: 60). In the center, they will be supervised 
by trained coaches and counselors who will organize and monitor their activity. When you arrive  
at our center to pick-up your child, sign-out with photo ID will be required . There is nothing 
more important than the safety of our kids. 
  
Your school will participate in a 10-week session beginning the week of January 9th. The cost is 
$10.00 a week, which is less than most supervised after-school activities, including day care.  
The $10.00 includes transportation to the center, bowling, shoe rental, supervision, homework 
help, and coaching. Parents are encouraged to visit at any time to observe the bowling 
activities. Additional details about the program are in this flyer. 
 
If you have any questions please do not hesitate to contact our management staff. Thank you! 
 
Best regards, 
 
Douglas Wilson      Robert Wilson 
Proprietor, Beaver-Vu Bowl    Proprietor, Pla-Mor Lanes 
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The 2011-2012 After-School Bowling Program 
 
Thank you for allowing your child to participate in the After-School Bowling Program at our centers.  Here is a brief 
summary of our program. 
 

1. The program will operate the weeks of January 9th through March12th. There will be no bowling on days when there 
is no school.  

 
2. This is an after-school program.  Your child will be picked-up at the school by our bus immediately after school once a 

week on the date scheduled for your school and transported to the assigned bowling center. This program is operated 
by Beaver-Vu Bowl and Pla-Mor Lanes and is not a school-operated activity. 

 
3. At the bowling center, the children will have the opportunity to purchase a light meal and beverage.  They will then 

enjoy supervised bowling until the conclusion of the program.  The first week will consist of orientation and on-lane 
safety.  The remaining weeks will consist of bowling. Coaches will work with students during the entire program. 

 
4. After bowling, the children will go to an assigned area to await pick-up by you or an individual designated by you. 
 
5. The cost for this once-a-week activity is ten dolla rs ($10.00) per week. The cost includes bus transportation from 

the school to the bowling center, bowling, and rental shoes. Make checks payable to the bowling center. 
 

School :     Bowling Center :  
 

               Day of Week :           Pick-up time from Center : Between 4:30 - 5:30 PM 
  
Authorization  
Beaver-Vu Bowl and Pla-Mor Lanes want your confidence that children will only be released to individuals 
designated by you.  Only you, the custodial parent/legal guardian may list and identify the names of people 
authorized to retrieve your child from our center. We will not release your child to anyone not listed  below 
regardless of the relationship of that person and t he child.   Photo identification will be required at time of pick-
up to assure the safety of your child. Failure to pick-up the child within this time frame will result in an additional 
charge of ten dollars ($10.00) for each half-hour (or any portion thereof) for child supervision services. 
 
Please list below the name(s) of individuals authorized by you (including yourself) to retrieve your child at the 
bowling center.  Please PRINT. 
 
________________________________     ___________________________     (________)__________________  
Name         Relationship              Best Contact Number 
 
________________________________     ___________________________     (________)__________________  
Name         Relationship              Best Contact Number 
 
________________________________     ___________________________     (________)__________________  
Name         Relationship              Best Contact Number 
 
________________________________     ___________________________     (________)__________________  
Name         Relationship              Best Contact Number 



Emergency Medical Authorization Form  
 
Purpose :  To enable custodial parent(s)/legal guardian to authorize emergency medical treatment for children who 
become ill or injured while under bowling center authority, when parent/guardian cannot be reached.  This 
information will be shared, if necessary, with licensed medical personnel and staff members. 
 

Child’s Name: ____________________________________ Date of Birth: ___/____/_____ Grade: _____________ 
 

Home Address: ___________________________________ City/Zip: _________ Teacher: ___________________ 
 
Residential Parent or Guardian  
 

Mother’s Name: ____________________________   Phone #1:________________ Phone #2: _______________ 
 

Father’s Name: ____________________________    Phone #1:________________ Phone #2: _______________ 
 

Add’l Contacts:    1. ___________________________    Phone #1:________________ Phone #2: _______________ 
 

                       2. ___________________________    Phone #1:________________ Phone #2: _______________ 
 

                       3. ___________________________    Phone #1:________________ Phone #2: _______________ 
 

It is important that you provide any pertinent medical history or information about existing conditions that may affect 
your child in this activity and you would deem important to provide to emergency medical personnel. 
 

Medical Information: ___________________________________________________________________________ 
 

___________________________________________________________________________________________  
 

___________________________________________________________________________________________ 
 

Medications: _________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

Allergies: ___________________________________________________________________________________ 
 

___________________________________________________________________________________________ 
 

Part I or Part II MUST be completed  
Part 1:  To Grant Consent 
I hereby give consent for the following medical care providers and local hospital to be called: 
 

Doctor: _____________________________________ Phone: _________________________________________ 
 

Specialist: ___________________________________ Phone: _________________________________________ 
 

Dentist: _____________________________________ Phone: _________________________________________ 
 

Local preferred hospital: ________________________________________________________________________ 
 

In the event that reasonable attempts to contact me have been unsuccessful, I hereby give my consent for: 1) the administration of any 
treatment deemed necessary by the above-named licensed doctors, or, in the event the listed practitioners are not available, by another licensed 
physician/dentist; and 2) the transfer of the child to any hospital reasonably accessible.  This authorization does not cover major surgery unless 
the medical opinions of two other licensed physicians/dentists, concurring for the necessity for such surgery, are obtained prior to the 
performance of such surgery. 
 
__________________________________________________________________________________________________________________ 
Signature of Parent/Guardian      Date 
 
Part II:  Refusal to Consent 
I do NOT give my consent for emergency medical treatment of my child.  In the event of illness or injury requiring 
emergency medical treatment, I want the bowling center to take the following action:  
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
Signature of Parent/Guardian                                                                       Date 



Top 10 Rules of Conduct  
 

 
Here are the Top 10 Rules of Conduct for children during the After-School Bowling 
Program at Beaver-Vu Bowl and Pla-Mor Lanes. We appreciate parents reviewing 
these rules with their child to help them understand the importance of good 
behavior that will assure the safety and enjoyment of all participants. 
 
 

1. Respect each other. Courteous people are always popular. 
2. Obey the instructions of your coach/counselor. 
3. Keep your hands off others. Pushing & horseplay is not appropriate. 
4. Bad language will NOT be tolerated. 
5. No standing on the tables or seats. 
6. Walk; do not run in the bowling center. Think SA FETY. 
7. Only one bowler on the approach at a time.  
8. Be ready to bowl when it is your turn.  
9. Stay in the bowling area unless excused by a cou nselor. 
10. Return your bowling shoes to the front desk & b all to the rack when finished. 

 
 

CONSEQUENCES 
 
Activities are always more fun when children play by the rules.  The After-School 
Bowling Program is a voluntary activity and cooperation by children is expected.  
Making a choice to disobey the Rules of Conduct may result in these appropriate 
consequences: 
 

1. 1st offense for misbehavior will result in a warning. 
2. 2nd offense for misbehavior will result in a conference with the parent. 
3. 3rd offense will result in suspension from the Program for the remainder of 

the term. 
 
A suspended child with parent may petition for re-entry to the program during 
the next offering to your school only after an interview with the facility General 
Manager has been conducted. 
 

_______________________   _______________________ 
Print name of parent      Parent’s signature 

 

______________________ 

Date 


