Notify league processor within 48 hours of 300 game or 800 series.
Application must be submitted to league processor within 20 days of score.

YruseCc

ORDER CANNOT BE PROCESSED UNLESS ALL FIELDS ARE COMPLETE.

Center Name: Center #: Competition Type (Check one)
(] |League
Center Address: Tournament
Address City/State/Zip Interscholastic
Competition Name: Competition #: Modified Format
(Scoresheet Attached)
Competition Official: Notes: See USBC Playing Rule 3 for
Print Name Address City/State/Zip modified competition formats.
Bowler's Name: Bowler's |ID#:
Last Name First Name Mi

Bowler's Address:

Address Apt # City/State/Zip
Day Phone: Date of Birth:

E-mail:

Gender: |:| Female I:I Male Bowled with: |:| Right Hand |:| Left Hand

Date Bowled:

MM DD YEAR Game 1 Game 2 Game 3 Series Total

Ball Manufacturer Ball Model Average No. of Games

Series Number on Ball: |:| Yes |:| No Were rules observed when score was bowled? |:| Yes |:| No

(If no attach explanation)
Was/were the game(s) pre/post bowled? |:| 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

| verify that all information relative to the High Score bowled is correct.

To submit application for approval, you can fax the form to 817-385-8260 or scan and email the file to bowlinfo@bowl.com

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