
USBC CERTIFIED       TOURNAMENT OPPORTUNITIES!
5-8 WEEK PROGRAMS

FREE ON-LANE INSTRUCTION FROM OUR COACHING TEAM
ALL BOWLERS RECEIVE FREE WEEKLY

SKILLS CENTER CLINICS WITH COACH ARTHUR!
AWARD CEREMONY & END OF YEAR PARTY

 

After Bowling
Clinic

held by USBC Silver
Coach, Arthur O'Connor

on SPECTO lanes

Members will have access
to guest coaches such as:
Arthur O'Connor, Amleto

Monacelli and Ron Hatfield!

Guest Coaching
Series

Ages 5-18
Four Different Skill

Divisions
USA Bowling Format

Art of Bowling 
All Stars

SATURDAY MORNINGS
9:00 AM PRACTICE BEGINS

J o i n
A n y t i m e !

ALL AGES WELCOME. . . INTRODUCING WEEKLY 
SKILLS CENTER CLINICS WITH COACH ARTHUR!

67-19 PARSONS BLVD., FLUSHING, NY 11365 | 718-591-0600 | MAPLELANES.COM

Ages 18-20
Continue to bowl on

Saturday Mornings in 
this new age division.

Art of Bowling
Collegiate

ATTEND ALL 5-8 WEEK SESSIONS AND RECEIVE A
FREE HOUR LESSON WITH COACH ARTHUR!

$20 per bowler, per week
NYS Tournaments, USA Bowling & other select tournaments are paid for through the league

Scratch | 3 bowlers per team | 3 traditional games & 1 baker game bowled each week!
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TEAM REGISTRATION


