
PSEA BOWLING ENTRY FORM

SATURDAY, OCTOBER 5, 2024 @ 1:00pm (Check-in 12:00pm) 

4TH STREET BOWL 
1441 N. Fourth St. (x St. Gish) 

San Jose, CA 95112 ~ (408) 453-5555 

Manager’s Name: ___________________________        Team Name:_____________________ 
Contact Phone Number (____)_____________         Lan ID _____________ 

Cost:  $100 per team (shoes not included)  

Team Members  

Name
   LAN ID or Last 4 of SSN M – Member 

G – Guest 
S – Spouse 
D – Dependent 

If spouse or dependent, list 
member.  If dependent, include 
age. 

1. 
2. 
3. 
4. 
5. 

PG&E employees must be PSEA members. Spouses and dependents (16-23) will play as members. Only 2 guests per team. 

REGISTRATION DEADLINE:  September 26, 2024 
Payment Option 1: Pay online at https://www.psea.info/product/bowling/ and email form to L8C2@pge.com 
Payment Option 2: Send form with check to PSEA at 1390 Willow Pass Road, Ste 240, Concord, CA  94520 

https://www.psea.info/product/bowling/
mailto:L8C2@pge.com
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