
 
 
 

2010 Team Bowling  
Timeline/Check List 

 
 Date   Date Sent 

November 30 Begin Practicing for 2010 Team Bowling  
December 11 Athlete Pre-registration form Due       
December 11 Training Schedule form Due       
January 8 Team Rosters due  
January 24 Team Bowling Competition  

 
 
 
 
 

Space is limited, session preference will be given to those with current completed pre-registration 
paperwork – no exceptions 

 
   

  
 

  
  
  
Important Reminders: 
Minimum Training Requirements are eight weeks/10 hours prior to competition in specific sport. 
Athletes need Current Application for Participation on file in State Office prior to training. 
Unified Partners need completed Unified Partner Forms and if they are over 19 years of age current 
Background Check and Protective Behaviors  
All Coaches need Volunteer Application, Background Check and Protective Behaviors that are current on 
file at the state office. 
 
 
 
MOST IMPORTANT!  Make training Fun!! 
 
 

For more information about Bowling go to www.specialolympics.org.   
 
 
 
 

http://www.specialolympics.org/


 
 

 
2010 Team Bowling 

January 24 
 Twin City Lanes, Berlin  

 
 

Competition: Team Bowling 
*Ramp Bowlers must bring their own ramps 

 
 

Session 1 – Schedule 
   8:00 – 8:15am  Delegation Check-In 
   8:15 –8:30am  Coaches Meeting 
   8:30 – 8:45am  Opening Ceremony 
   8:45 – 11:15pm Competition/Awards 
     

Session 2 – Schedule 
   11:00-11:15pm Delegation Check-In 
   11:15-11:30pm Coaches Meeting 
   11:30-11:45pm Opening Ceremony 
   11:45-2:15pm  Competition/Awards 

 
Session 3 – Schedule 

   2:00-2:15pm  Delegation Check-In 
   2:15-2:30pm  Coaches Meeting 
   2:30-2:45pm  Opening Ceremony 
   2:45-5:15pm  Competition/Awards 
 
Registration information: 

• Request Day/Time preferred on registration form 
• Submit an average for each entry on the registration form 
• Divisions will be determined by averages submitted 
• Bowlers’ team handicap will be determined using the 80% method (see rules) and added to average 

to determine results. 
• Lunches are not provided.  Snack bar will be open on Sunday.  
• PLEASE NOTE: Outside food and beverage are not permitted. 

 
 
 Directions: 
Take Exit 7 off Interstate 89.  Follow the Belt Line.  Continue through 3 lights.  Bear right onto Route 302 
towards Montpelier.  Take a Right.  Go ¾ miles, pass McDonald’s and Ames.  Twin City Lanes will be on 
your Left. 
 
Alternate Route: 
Route 2 East, follow signs to Route 302 then follow above directions. 



 
 

 2010 Team Bowling  
Athlete Pre-registration 

 
Delegation _______________________________________________________________________ 
Name of person filling out form: ___________________________ Phone: ___________________ 
 
Session Preference – (Check one)   1st Session   8:00am – 11:15am 

 2nd Session 11:00am – 2:15pm 
 3rd  Session  2:15pm – 5:15pm 

 
Please print legibly and submit to the State Office by December 11 

  

 
Last Name 

 
First Name 
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 Space is limited, session preference will be given to those with current completed pre-registration 
paperwork – no exceptions 



 
  

2010 Team Bowling 
 

Delegation Training Schedule 
 
 

 This form will assist the State in setting up times to visit Delegations at their practices in an effort to 
answer questions and observer training techniques.  It is also useful when individuals call the State Office 
looking for information about your practice times. 

 
 

Please submit to the state office by December 11 
Delegation   
Coordinator  Phone 

E-mail 
 

Address   
City  State   Zip 
    
    
 

Coaches  
Name Address E-mail Phone 
 
 

   

 
 

   

 
 

   

 
 

   

All coaches need current Background Check and Protective Behaviors on file at the State Office. 
 

Training Schedule: 
Date Training Starts: _______________________ 

 
Day of the week Time Location/ Name of Bowling Facility 

Monday   
Tuesday   
Wednesday   
Thursday   
Friday   
Saturday   
Sunday   
 
If you are interested in receiving registration packages via e-mail, please contact Donna Diaz at 
ddiaz@vtso.org.                                                                                              

mailto:ddiaz@vtso.org


 
 

2010 Team Bowling 
  Rosters 

Due January 8 
 
 

Delegation: _________________________    Page ____ of ____ 
 

Team  
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Partner? 
Last Name First Name Individual 

Average 
(15 games)  
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Ramp 
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   Team Total   
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