
Crosswinds Bowling Center 
Base Cape Cod 

Party Agreement 
 

 

Name: ___________________________________Phone Number:_________________________ 

 

Date and Time: _______________________________Time Food wanted: ___________________ 

 

Number of People: __________________Age Range:________________    Early Setup: Y or N 

 

Number of Lanes: ________  Bumpers: ________ Dining Room:   Y or N     

 

Email Address: _________________________________________Staff Initials: ______________ 

 

I agree to the terms below regarding the following Bowling Center Morale event: 
 

Small Package: 6-8 people, $51. Includes 1 hour of bowling, 1 lg pizza & 2 pitchers of soda  

 

Med Package:   9-16 people, $82. Includes 1 hour of bowling, 2 lg pizzas & 3 pitchers of soda   

 

Large Package: 17-24 people, $123. Includes 1 hour of bowling, 4 lg pizzas & 4 pitchers of soda  
 

SHOE RENTAL IS INCLUDED IN ALL OF THE ABOVE PACKAGES 
 

Each additional 1 topping pizza is $10.75. Each additional pitcher of soda is $5.  Payments 

must be made in the form of cash or two checks. 

 

Pizza Order: Pizza #1________ Pizza #2 _________ Pizza #3 ________ Pizza #4 _________ 

Toppings: Pepperoni, Bacon, Onions, Sausage, Beef, Mushrooms, Garlic, Green Peppers 

 

Soda Order: Soda #1________ Soda #2 _________ Soda #3 ________ Soda #4 _________ 

Soda Choices: Pepsi, Diet Pepsi, Sierra Mist, Mt Dew, Orange, Ginger Ale, Brisk Ice Tea 
 

Force Majeure: Unfortunately, there are some circumstances and conditions beyond MWR’s control which 

would require closure of the Base or Crosswinds Activity Center. MWR will not be held responsible for such 

events but we will work with you on re-scheduling your event on another date, if feasible. 

 

HOLD HARMLESS: I agree to reimburse, indemnify, defend and hold harmless the United States of 

America, the Department of Homeland Security, the Coast Guard, the Coast Guard MWR program, its agents 

and employees from all claims and causes of action that arise or may arise from my (our) use of the Coast 

Guard MWR equipment or facilities. 

 

     Signature: __________________________________ Date: _____________________ 
 

    **** Attendant must verify the cleanliness of all used areas & sign the bottom of this form prior to Party 

 Checkout!! 

 

    Staff Initials: ______________________________________   Date:    _________________ 
Revised, Jan 2015 


