Competition Type (check one)

Center Name: Center #: League
) Tournament
Center Address: . )
Address City/State/Zip Interscholastic

s . i . O modified Format
Competition Name: Competition #: (scoresheet attached)

Note: See USBC Playing Rule 3 for
modified competition formats.

Competition Official:

Print Name Address City/State/Zip
Bowler's Name: Bowler's ID#:
Last Name First Name M1
Bowler's Address: Date of Birth:
Street Address Apt. #
city — i Gender:  Bowled with:

) _ Female Right hand
‘ Male Left hand

N

E-mail: Day Phone: (

Date Bowled:

MM DD Year Game ] Game2  Game3 Series Total Average No. of Games

Serial Number on Ball: Yes No
Were all ules observed when score was bowled?
Yes No (if no attach explanation)
as/were ﬂg game(s) pre/post bowled?
IN

Ball Manufacturer Ball Model

£ Yes ©)No

Competition Official Signature: X

USBC Youth members have the obligation to be aware of any restrictions that may be in place by his/her high school athletic
associations that may affect any outside competitions they could compete in or limitations on awards they may earn.

Bowler's Signature: X
I verify that all information relative to the high score bowled is correct.

*NOTE: Once your achievement is approved, awards may be purchased at Keepsakebowling.com or at USBCBowlingAwards.com



