
LOCAL
TEAM BOWLERS NAME

MAILING ADDRESS AVE. ASSN. A.E.
CAPT Bowler ID/NUMBER FIRST                                 LAST

# Street City     Zip N O

DO NOT CUT APART

TEAM ENTRY
ILLINOIS STATE USBC  WBA

2011 TOURNAMENT

ENTRIES CLOSE MIDNIGHT, NOVEMBER 8,  2010

FOR INFORMATION ONLY

Squad times are randomly selected when squads are full

Team Squad Scheduled: SATURDAY 12:00 NOON - 3:00 P.M. 

SUNDAY 9:00 A.M. - 12:00 NOON - 

MAIL ENTRY FORMS AND COMPLETE FEES (ONE CHECK- NO CASH) TO:

ILLINOIS  USBC WBA

EARLENE M. NELSON, TOURNAMENT MANAGER

1224 TO WANDA AVENUE, UNIT 22

BLOOMINGTON, IL 61701

TEAM NAME ____________________________________________________________________________

W ork ( )__________________________

CAPTAIN _________________________________Home ( )__________________________

Address ________________________________________________________________________

Complete Address Street City State Zip

Name of Your Local Association / Number __________________________________________________

Must be completed

This team to cross lanes with ____________________________________________________________

(Mail in same envelope) Give full names and list bowlers in order in which they will bowl. Name must

correspond with name on membership card. Team Lineup will not be changed. FORM WILL BE RETURNED

IF ALL INFORMATION IS NOT COMPLETED INCLUDING COMPLETE ADDRESS WITH ZIP CODE.

IMPORTANT

TEAM CAPTAIN: Scores will be disqualified for submission of incorrect average.

I hereby certify that all information given on this entry form, including averages, is accurate.

Signature of Team Captain

MUST BE SIGNED OR WILL BE RETURNED PRIOR TO PROCESSING.

Check those paying All EventsCheck Team Captain

DO NOT CUT A PART  

Dates � Preferred

1st Choice ____________

2nd Choice ____________

3rd Choice ____________

ENTRY NO.

DO NOT WRITE IN SHADED AREA

TEAM

D & S

TO TAL PAID ______________


