
 
 

 
Team Captain Responsibilities 

 
 
Recruit four friends, family members, neighbors or co-workers to become 
bowling members of your team. 
 
Return the Team Information Sheet to Big Brothers Big Sisters by email or fax 
it to 831- 464-8693 and indicate the day and time you wish to bowl. A staff 
member will confirm your scheduled time slot. 
 
Register on-line at www.santacruzmentor.org where we have made 
fundraising fast, fun, and easy. You can make your own “team website”, send out 
group emails and have your supporters make safe credit card donations. 
 
Distribute pledge sheets to your team members for pledges not made on-
line. Remind them that each bowler should have a minimum of $100 on his/her 
pledge sheet. Please ask your supporters to pre-pay. Help us put the money to work 
helping kids, not administering the billing process. 
 
On the day of the event, have your team arrive 30 minutes before your 
Scheduled bowling time; to check-in, pick up your shoes (there is no charge for 
bowling or shoes), have a team photo taken at your lane and pick up tee shirts and 
prizes if you have pre-collected your pledges. We will start bowling on time! 
 
 

Team Members don't need to be great bowlers; they don't even need to have 
bowled before. It is all about having fun and raising money for kids waiting to be 

matched with a caring adult mentor. 

Big Brothers Big Sisters of Santa Cruz County 
1500 41st Avenue, Suite 250 /  Capitola, CA  95010 

Phone: (831) 464-8691  /  Fax: (831) 464-8693 
email:  terih@santacruzmentor.org 

 



 
 

 
 

 
Team Information Sheet 

 
Team Name   
 
Team Captain/Bowler #1________________________________________________________________________ 
 
Address______________________________________ City, State, Zip_____________________________________ 
 
 Email______________________________ Ph:________________ Employer:_______________________________ 
 
 
Bowler #2_____________________________________________________________________________________ 
 
Address_________________________________________ City, State, Zip__________________________________ 
 
 Email______________________________ Ph: ________________ Employer _______________________________ 
 
 
Bowler #3_____________________________________________________________________________________ 
 
Address_________________________________________ City, State, Zip__________________________________ 
 
 Email______________________________ Ph: ________________ Employer: ______________________________ 
 
 
Bowler #4_____________________________________________________________________________________ 
 
Address_________________________________________ City, State, Zip__________________________________ 
 
 Email______________________________ Ph: ________________ Employer:  ______________________________ 
 
 
Bowler #5_____________________________________________________________________________________ 
 
Address_________________________________________ City, State, Zip__________________________________ 
 
 Email______________________________ Ph: ________________ Employer: ______________________________ 
 

 
Please select your 1st, 2nd & 3rd choices for your team's bowling time. 

 
Saturday April 24 @ Boardwalk Bowl   Sunday April 25 @ Cabrillo Lanes  
  9:15 a.m. _____     10:30 a.m.   ______  
10:30 a.m. _____     11:45 a.m.   ______ 
11:45 a.m. _____         1:00 p.m.   ______    
  1:00 p.m. _____       
  2:15 p.m. _____        

Please return to BBBS by Fax: 831-464-8693 ASAP  
or email: terih@santacruzmentor.org.  

We will send you a confirmation letter with your 
confirmed date and time. 
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