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Waccamaw Bowling Center
KIDS WHO MAKE A DIFFERENCE
Award Nominations

The Waccamaw Bowling Center KIDS WHO MAKE A DIFFERENCE  Award recognizes and rewards children and 
youth, ages  6 – 18, for executing exemplary acts of service to benefit their school, community, 
charity, or cause, One student in each age group, ages  6 – 12 and 13 – 18, will be chosen each 
month for recognition.

The application may be mailed to Waccamaw Bowling Center, 101 Gray Drive, Myrtle Beach, S.C. 
29579. For publicity purposes, a photograph of the nominee and the parent permission form must be 
included with the nomination.  For more information, contact Harold Connor or Larry Nowak at 236-
1020.

Each month a new selection will be made,  1) dedication/commitment as demonstrated by the length 
of time given in service, 2) taking leadership, 3) providing a creative solution to a problem, 4) 
willingness to use talents and resources to help.
  
PART  1                                                                                 NOMINATION  
INFORMTION

 Nominator’s Name:   __________________________________________________________

 Name of Organization or Group Supporting the Nomination:  __________________________

____________________________________________________________________________

 Nominator’s Phone Number: _________________email:______________________________

 Describe your relationship with the nominee: _______________________________________

____________________________________________________________________________

____________________________________________________________________________

PART II                                                                                       
NOMINEE INFORMATION 
   
Nominee’s Name: _____________________________________________________________

Nominee’s Address: ___________________________________________________________

____________________________________________________________________________

Nominee’s Parents Name:_______________________________________________________
 

Nominee’s Phone Number_________________________Nominee’s Age _________________

PART III                                                                                         
SERVICE DESCRIPTION

ATTACH:  A description of the nominee’s exemplary act of service, Include information about the 
service and the impact of the service on the school, community, charity, or cause and those 
served. (This may be typed or printed neatly. No more than two typed pages.)

PART IV                                                                               SUPPORTING 
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INFORMATION
 
Why should this nominee receive this award? 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Approximate number of hours of service:  __________________________________________ 

Provide any other information about nominee’s awards, service to others, and leadership skills to 
assist us in the selection process.
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Parent or Guardian Approval:
I approve of my son’s or daughter’s participation in the Waccamaw Bowling Centers KIDS WHO MAKE A 
DIFFERENCE award program. I understand that as a winner my child’s name and photograph will be 
used in the media and displayed in our bowling center

Signature ___________________________________Date _____________________________

Nominee’s Statement:

I certify that the information in this nomination form is accurate and the nominee is well-
qualified to be recognized for his/her service.

Signature ____________________________________Date ____________________________

 EACH OF THE MONTHLY SELECTEES WILL RECEIVE THE FOLLOWING:

1)  $25.00 DONATION TO THEIR FAVORITE CHARITY FROM WACCAMAW BOWLING CENTER
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2)  SEASON PASS TO MYRTLE WAVES WATER PARK FROM MYRTLE WAVES

3)  PUBLIC SERVICE ANNOUNCEMENT LOCAL PAPERS
.
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Waccamaw Bowling Center
101 Gray Drive
Myrtle Beach, South Carolina 29579
(843) 236-1020

ADVERTISER  CONTRACT

Date: _____________________________________

Subject to the terms and conditions stated herein, please enter our order for advertising on your 
_____________
_______________________________  for a period of one (1) year from the date of delivery to:

________________________________________________________________________________________________
               Bowling Center                                                   City                                                       
State                     
 
________________________________________________                    
______________________________________ 
Advertiser                                                                                                    
Area Code          Phone
________________________________________________                    
______________________________________
Address                                                                                                       
Fax Number
________________________________________________                    
______________________________________
City                                      State             Zip Code                                   
Email 

     TERMS:         60% OF Advertising Price Must Be Paid Upon Signing of this Contract
                               ( ) Balance to Be Paid Upon Receipt of Invoice

Upon failure or neglect of advertiser to pay as stipulated above, then at the option of Waccamaw 
Bowling Center, the entire unpaid balance of this contract shall become due and payable 
immediately. In the event it becomes necessary to have an attorney make demand for payment, or if 
suit is instituted to collect on this contract, or any part thereof, advertiser expressly agrees 
to pay reasonable attorney’s fees and all other collection costs incurred by Waccamaw Bowling 
Center. An additional charge of 1 ½% per month will be paid by advertiser if balance due is not 
paid within 30 days.
Delay in Publication, Distribution, or usage beyond Waccamaw Bowling Center’s control shall not be 
grounds for cancellation.
No copy changes what-so-ever during the contract period.
No proofs shown.
This contract is non-cancellable by advertiser during the contract period.
Advertiser acknowledges full and complete understanding of the terms contained herein. In the 
event the bowling establishment changes equipment during the period of this contract, substitute 
advertising of equal value will be placed in the center.

Final acceptance of this contract shall be made to Larry Nowak
If an exclusive is promised it must be stated on this contract.

Advertiser further acknowledges upon signing of this contract that he or she has not relied upon 
promise, statement or representation other than as contained herein and hereby acknowledges 
receipt of a carbon copy of this contract.

ALL CHECKS MUST BE MADE PAYABLE TO: Waccamaw Bowling Center

________________________________________                                                               
SETTLEMENT
Advertiser (Business Name)
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________________________________________                                        Total Sale 
……………………        $________
Signed By                 Title                                                                       
Cut or Artwork Charge….....     $________
                                                                                                                        
Less Discount.……………… $________
________________________________________                                Less Advance 
payment…….$________                                                                               
 Print Full Name                                                                                        
Balance Due …………...........$________

Payment      ____Cash       ____Check     _____Other

                                                                                                              
Deposit is hereby acknowledged by:
Special Instructions ____________________________                   
_______________________________
                                                    
 _____________________________________________
                     
______________________________________________                    Approved by Larry Nowak, 
Waccamaw Bowling Center
                                                                                                                
______________________________________________                     
______________________________________________
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