
​Middle School​

​When: 3:15-4:30​​(parents must provide transportation)​
​December 2nd​ ​●​ ​Practice /Establish average​

​December 9th​ ​●​ ​Regular match bowling​

​December 16th​ ​●​ ​Regular match bowling​

​January 6th​ ​●​ ​Regular match bowling​

​January 13th​ ​●​ ​Regular match bowling​

​January 20th​ ​●​ ​Regular match bowling​

​January 27th​ ​●​ ​Regular match bowling​

​February 3rd​ ​●​ ​Championship Bowling​

​February 10th​ ​Pizza Party​

​Where​​:​​Northwoods Bowling Alley​
​10435 Valley View Rd​
​Macedonia, OH 44056​

​Cost:​​$125.00 per student​ ​(Includes shoe rental,​​bowling, and shirt)​

​Checks​​only​​made out to Nordonia Hills City Schools.​
​**Payment and team information is due by November 14th to the front office​

​Teams:​​4 players per team.​
​Students may sign up individually, in pairs, or as a team.​

​*THIS PROGRAM IS LIMITED TO THE FIRST 48 STUDENTS.​
​* In the event of a snow day, the program will be canceled with no refund provided​
​Please contact Jackie Oleksy with any questions​
​jacklyn.oleksy@nordoniaschools.org​



​Bowling League Registration​

​Student name: __________________  HR Teacher:_____________​

​Teams will be made up of 4 students. Students may sign up individually, in​
​pairs, or as an entire team.​

​T-Shirt Size: Please circle one​
​YS​ ​YM​ ​YL​ ​YXL​

​AS​ ​AM​ ​AL​ ​AXL​ ​AXXL​

​I would like to sign up as a​
​Individual​
​With another student(s)​

​○​​_______________________​
​○​​_______________________​
​○​​_______________________​

​Paid -​​$125.00 per student​
​Check made out to Nordonia Hills City Schools.​

​I give permission for my child, __________________, to participate in the Nordonia​
​Bowling Club. I understand that participation is voluntary and that I am responsible for​
​providing transportation to and from the school to the bowling alley. I agree to ensure​
​that my child is picked up on time at the conclusion of each session. I understand that​
​the Bowling Club is considered a school-sponsored event, and therefore, all Nordonia​
​Hills City Schools rules, policies, and codes of conduct apply.​

​Parent Signature: __________________________________​

​Parent Emergency Contact Information​
​Name:______________________​
​Phone number: ______________​
​Email:______________________​


