8 Monarch 900

O Majestic 900 O Regal 900
Finger Size (whole and half sizes only)
Inside Engraving
A
t USBC HIGH SCORE APPLICATION: 900 Series
Cen‘t“er Name: Center #: OR Donate to:
Center Address: O Hall of Fame
. Address . City/State/Zip O Bowlers to Veterans
Competition Name: Competition #: 0 Earl Anthony Fund
Competition Official: 3 Susan G. Komen for the Cure
Print Name Address City/State/Zip
.
Bowler's Name: Bowler's ID#:
Last Name First Name M.I.
Bowler's Address: Date of Birth:
Street Address Apt. # .
Membership: O Adult O Youth
City State Zip
E-mail: Day Phone: (__) Gender: Bowled with:
i . . O Female 0O Right hand
Bowler's Assn. Name: Assn. Number: A Male A Left hand
e
MM DD Year Game1 Game2  Game3 Series Total Average No. of Games
Serial Numberon Ball: O Yes O No
Ball Manufacturer Ball Model

Were all rules observed when score was bowled?
3 Yes O No (if no attach explanation)
Were the games pre/post bowled?

OYes O 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 that they may earn.

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

Please ship award to:
O Directly to me at the above address
O Association

O League Official
Bowler's Signature: X O Other:

| verify that all information relative to the high score bowled is correct.

NOTIFY LEAGUE PROCESSOR WITHIN 48 HOURS OF 900 SERIES.
ALL 900 SERIES APPLICATIONS ARE SUBMITTED DIRECTLY TO USBC HEADQUARTERS WITHIN 20 DAYS OF SCORE




