DATE: Saturday, A t 8, 2009 . .
TIME: 10:00am 10 oo ﬁ Register! ﬁ Raise money! 2% Have fun and help to change lives!

LOCATION: Freeway Lanes

® Online - www.firstgiving.com/AdoptionNetwork You can collect sponsors in-person, online through your Bring all donations to the event and participate in a fun morning
12859 Brookpark Road, Parma ! . - . . . .
* By mail - send in the attached registration form own personal or team fundraising page, through employer of bowling, entertainment, prizes and more! All proceeds from the event
* By phone - call Robin at (216)-325-1000, ext. 101 matching funds, or through team events such as a 50/50 will go to support the programs and services provided by Adoption
raffle, car wash, bake/yard sale etc. Network Cleveland to the community.
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Bowler’s Pledge Form

Bowler’s Name Team Name

Address Apt. #
City State Zip
Phone E-mail Age (if under 18)

Supporter’s Name Supporter’s Address Supporter’s Phone Cash/Check # Total

Go green — Conveniently collect donations online at www.AdoptionNetwork.org!

Company Matching Donations:
(Check with your company to see if it has a matching program.) TOta[

Note: Make checks payable to Adoption Network Cleveland.
We are a 501 (c)(3) non-profit organization, and all contributions are tax deductible as provided by law.

From the north and east: From the west: From the south:

Take 90W to 71 South to the Jennings Freeway Take 480 East to the West 130th Take 71 North to 480 East to the West 130th
(176) to |-480 West. Take the West 130th Street Street Exit. Take left at Brookpark ~ Street Exit. Turn left at 130th Street. Turn left
it P Sl Wl Uik exit. Turn left on West 130th Street. Turn left on  Road. on Brookpark Road.

Brookpark Road.

Name
Address V
City State Zip,

Phone

Email

I am registering as a... (check)

___Team Member (min. of $300 raised as team; up to
six people per team) ***
Team Name
Team Leader’s Name:

___Individual Adult (age 16+) (min. of $50 raised)
___Individual Youth (age 6-15) $15 each
___Individual Child (under age 6) FREE

Other Participants at Address:
(Circle) Team Member/Ind. Adult/Youth/Child
(Circle) Team Member/Ind. Adult/Youth/Child
(Circle) Team Member/Ind. Adult/Youth/Child
(Circle) Team Member/Ind. Adult/Youth/Child
(Circle) Team Member/Ind. Adult/Youth/Child
(Circle) Team Member/Ind. Aduli/Youth/Cl)il\d (

*** Each Team Member should register separately,

unless they are at the same address.

PLEASE SEND COMPLETED FORM TO:;
Lanes for Change 2009

4614 PROSPECT AVE., STE. 550, CLEVELAND 44103

OR REGISTER AND COLLECT SPONSORS
ONLINE AT
www.AdoptionNetwork.org



