
  

Bowls Auckland School Engagement Booking Form 

School Name: __________________________________________________ Term: ____________________________________________________________________ 

Contact Person: __________________________________________________ Start Date: _________________________________________________________________ 

Email: __________________________________________________________  Finish Date (we can do multiple sessions if wanted): ________________________________________________________ 

Do you want the session at school, or at the local club? (Circle one) SCHOOL/CLUB  Number of Classes or Students:  ________________________________________________ 

We have a Relationship with… or our closest club is (if you know): _______________________________________________________________________________________________________________________ 

Timetable  

In the below table please fill in the session times and class no./name on the corresponding day you would like bowls at your school. Leave the days you don’t want bowls 

blank. If you are after 3 weeks’ worth of sessions on Mondays only – enter the date and time of day (lunch or afterschool) in each box. 

Day of the week 
Please enter information about when you would like the sessions (at lunch or afterschool) and how many students will attend. An estimation on student 

numbers is fine. 

Monday 
Lunch or Afterschool?           

Estimate no. of students:           

Tuesday 
At Lunch or Afterschool?           

Estimate no. of students:           

Wednesday 
At Lunch or Afterschool?           

Estimate no. of students:           

Thursday 
At Lunch or Afterschool?           

Estimate no. of students:           

Friday 
At Lunch or Afterschool?           

Estimate no. of students:           

Return completed form to Leah via email – leah@bowlsauckland.co.nz 

Extra Information: Please add any additional information you think would be helpful. 
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