
 

 

Event Entry Form 
$100 PER TEAM of FOUR 

Please compete this form and mail with payment (payable to Good Shepherd Center) to:  
Good Shepherd Center, Attn: Bowling for Backpacks, 811 Martin Street, Wilmington, NC 28401 

 
Team Captain Name:__________________________________________________________________ 

Address:_______________________________________________________________________________ 

Phone Number:_________________________  Email:________________________________________ 

Team Name:___________________________________________________________________________ 
                                         Be Creative! There will be a prize for the best team name! 

Players on the Team: 

1._________________________________________      2._______________________________________ 

3._________________________________________      4._______________________________________ 

Do you wish to receive further email communication from the Good Shepherd Center?  YES _____ 

http://www.goodshepherdwilmington.org/2018/01/bowling-for-backpacks-2018/ 

If you prefer to pay by credit card, please call Stacy Geist at (910) 763-4424 x113 

811 Martin Street, Wilmington, NC 28401 • goodshepherdwilmington.org • 910.763.4424 


