
SUNDAY NIGHT OUT (SNO) LEAGUE 

Team/Individual Registration 
 

If you are interested in returning, as a single bowler or as a full team, please complete.  If you know of anyone who is also interested in 

joining, please refer them to our website: www.abq-sno.org.  Teams are four people, with allowance for two alternates. Please list your 

information, in the bowling order you prefer (first bowler, second bowler,etc). Please forward the completed form to the League 

Secretary at snopresident1@gmail.com. 
 

Team Name:                                                                                                            Returning Team?     

     

Changes to Current Team Name (if any):     Need a Team? 
 

TEAM ROSTER (in bowling order please): 

Name                                                                                                            Team Captain?     

Address  

City/State/Zip                                                                                               Email    

Phone  DOB  
 

Name                                                                                                            Team Captain?     

Address  

City/State/Zip                                                                                               Email    

Phone  DOB  
 

Name                                                                                                            Team Captain?     

Address  

City/State/Zip                                                                                               Email    

Phone  DOB  
 

Name                                                                                                            Team Captain?     

Address  

City/State/Zip                                                                                               Email    

Phone  DOB  
 

ALTERNATES: 

Name                                                                                                            Team Captain?     

Address  

City/State/Zip                                                                                               Email    

Phone  DOB  
 

Name                                                                                                            Team Captain?     

Address  

City/State/Zip                                                                                               Email    

Phone  DOB  

 


