
 
 

 
January 4th, 2025 
 
To 5-Pin Bowling Head Coaches- Eastern District; 
 
Ottawa Special Olympics is proud to extend an invitation to the Orleans 5-Pin Bowling 
Invitational tournament being held Sunday, February 23rd, 2025 at Orleans Bowling 
Centre at 885 Taylor Creek Dr. 
 
Registration fee for this tournament will be $150.00 per team (maximum of 5 athletes per 
team, $30.00 per athlete). Registration forms and entry fees are due by February 18th. 
Forms accepted after that will be processed on a space available basis.  Please ensure that 
the athlete’s information is recorded on the forms provided.  
 
Pizza lunch will be included this year, if your club wishes to opt out of the pizza lunch, 
the registration fee will be reduced to $100 per team ($20 per athlete).  
 
Coaches are requested to report to the registration table Bowling Centre, at least 30 
minutes prior to the scheduled bowling start time. Because of the number of teams 
expected we will be bowling in 2 sessions. 

Session A – registration at 9:00 AM and bowling from 9:30 to 11:00. 
Session B – registration at 11:00 AM and bowling from 11:30 to 1:00. 

 
Please let me know your preferred session.  

 
If you have any questions please contact me at: 
 
 Phone 613-220-9716   
 Email bdooks@rogers.com or orleansalleycats@specialolympicsottawa.ca 
 
Payment may be made by cash/cheques/money on the day of the tournament. Please 
make cheques/money orders payable to Special Olympics Ottawa. 
 
 
Brian Dooks 
Tournament Host 
Ottawa/Orleans Invitational Bowling Tournament 
Special Olympics Ontario   
 
 
 
 
 



 
 

OTTAWA/ORLEANS 5-PIN BOWLING INVITATIONAL 
February 23, 2025 

 
REGISTRATION FORM (Please complete one per team) 

 
Community:    ______________________ 
Head Coach: ______________________  Phone Number:_______________ 
 
 

Athlete Name Gender 
(M/F) 

Age SOO 
Registration 

Number 

Last Yrs 
Avg 

This Yrs 
Avg 

      

      
      
      
      
 
Coaches    SOO Registration Number 
 
________________________ _____________________ 
________________________ _____________________ 
________________________ _____________________ 
 
 
 
Special considerations: 
 
We would be happy to assist individuals with special  such as wheelchair accessibility 
and/or vision impaired equipment (ramps). Please list any special needs below: 
 
 
Person’s Name Comments 
  

 
  

 
  

 
 


