
 

NEW DATES!! 
 

                                                      

 

Join us for Bernards PEC’s Winter Family Bowling Days 

for special needs children and their families. 

When:  Saturday, February 11, 2012 from 2:30-4:30  and  

     Saturday, March 10, 2012 from 2:30-4:30 

Where: Plaza Lanes, 30 Main Street, Madison, NJ  07940  

   (973)377-8919 

Cost:    $11 per bowler (adult or child), per day, which includes  

  shoe rental, 2 hours of bowling, pizza and drinks. 

Please register by February 8, 2012 

To register, please send check made out to “Bernards PEC” (no cash please) and the attached 
registration form to Karen Zubalake, PO Box 108, Liberty Corner, NJ 07938, or email 
zoobies500@yahoo.com  and bring your check and the registration form to bowling. 

Questions? Call Karen Zubulake at 908-484-7402 or email zoobies500@yahoo.com.  

mailto:zoobies500@yahoo.com


          Program Registration Form 

 

Winter Family Bowling: February 11, 2012 and March 10, 2012 

 
Date(s) Attending:  ______Feb. 11   ________March 10 (please check one or both) 
 
Family Name: ______________________________________________________________ 
 
Attendees Names:  __________________________________________________________ 
 
Total Attending:_____________________ Amount Enclosed:_______________________ 
 
Phone: ____________________________Email: ___________________________________ 
 

Would you like a mentor to help shadow your child? (Please understand you may need to assist 

the mentor at times, depending on the needs of your child.)  ______ 

Please indicate any special needs your child may have that will assist us in providing a successful 
experience.___________________________________________________________________ 
 
My child has my permission to participate in PEC Winter Family Bowling on February 11, 2012 
and/or March 10, 2012 at Plaza Lanes, 30 Main Street, Madison, NJ  07940 . I understand that 
the Bernards Parents for Exceptional Children DOES NOT provide accident insurance. I also 
understand that a parent or guardian must stay for each family, as this is not a drop-off 
program. In addition, by coming to the Program, I consent on behalf of my family to the use of 
any photos or videos taken at the Program for publicity, marketing, or fundraising efforts. 
 
 

Parent/GuardianSignature:__________________________________________Date:_________ 

 


