
Integrated Bowling
for people of all abilities

Sponsored by: 
Davenport Morning Optimist Club, Davenport Noon Optimist Club, Big River Bowling, Kiwanis Club of

Davenport, Scott County Regional Authority
Where: Big River Bowling on the corner of Kimberly Road and Elmore Ave.
 
When: Each Monday from 4 PM - 5PM in January and February and March 2 and 9. 
 
Family Banquet: After our March 9 bowling event, a family banquet will occur at Northgate Place
located next to the Hy-Vee on East Kimberly Road for food, beverages and t-shirts. 
 
Supervision:  Each participant will need to arrange their own supervision. A caregiver or family
member can provide this service. Bowling Buddy volunteers typically provide help & peer interaction,
creating a wonderful inclusive setting. These volunteers do not provide a supervision role. 
 
Fee: The cost for participating in Hand in Hand bowling is $5/game with shoes included, which is a
discounted rate from Big River Bowling. If you need financial assistance please contact Mark Smith.
Each participant should enclose payment with registration. If time allows, groups can play another
game for an additional $2. 
 
How to Register: Please fill out this registration prior to attending our Hand in Hand bowling event.
Email Mark Smith at mark@handinhandqc.org if you have any questions. For more information about
Hand in Hand's year-round programs visit www.handinhandqc.org. 
 
Cancellations: If you are unable to attend a session please email us by noon on Monday. Weather
cancellations will be emailed to participants. If ALL Scott County schools cancel we typically cancel. 
 

Name ________________________________________________________ Phone #___________________________________________
Address___________________________________________City________________________State________Zip__________________
Email___________________________________Emergency Name________________________Phone #_____________________
T-shirt size for banquet___________________Your caregiver's name___________________________________________
Jan 6___ Jan 13____ Jan 20 ____ Jan 27 ___ Feb 3 ____ Feb 10 ____ Feb 17 ____ Feb 24 ____ Mar 2 ___ Mar 9___
Parent/Guardian Signature_______________________________________________________Date________________________
Signature is required to process registration. Your signature acknowledges waiver of liability and
photo/media release for this day program. Remember, your family's caregiver will be responsible for their
client's supervision, behavior, transportation care information, and medical needs. 

Hand in Hand 3860 Middle Road Bettendorf, IA 52722 mark@handinhandqc.org 


