
Tournament Dates:
June 15, 16 & 17

June 22, 23 & 24

Entries with complete entry fee

must be mailed or delivered to:

Nevada State USBC

C/O Randy Parker

P.O. BOX 35364

Las Vegas, NV  89133 - 5364

Handicapped Tournament

4-woman team only .  

You can get additional 
copies of this entry form 

online at:  
http://nevadausbc.com 

 

Housing Assistance 
Contact 

 Colorado River USBC   

(928) 704-5595 
 

Riverside Lanes 
928-763-7070 



NEVADA STATE USBC ASSOCIATION

Please Print Official Women's Championship Tournament Entry Form

Sponsor Name:__________________________

4-woman team only.  

[a] [b] [c] [d]

[a] [b] [c] [d]

Total Average

[a] [b] [c] [d]

Place a check mark if

[a] First Time Bowler.  You are bowling in FIRST NSUSBCA tournament.

[b] Your average is other than book average

[c] You are entering Optional Scratch Singles; include fee

[d] You are  entering Optional Handicapped All Events; include fee

[e] Leave blank if information included in team entry

Please print neatly and check everyone's information.

Team:

Doubles:

I hereby certify that all information shown, including averages, is accurate.

Team Captain Signature:_____________________________________________________Telephone #______________________________________

Print Captains Name:______________________________________________E-Mail_______________________________________

Local Association:________________________________________

Handicap:  90% of 230

Avg [e]

 Address 

Team Name:_____________________________________

Total Average

Avg

1.  Date_________Time_______  2.  Date_________ Time_______  3.  Date_________ Time_______ 4. Anytime _________

 Address [e] Avg [e]

               Last Name First 

1

Bowler I.D.#

Bowler I.D.# [e]

4

2

3

1.  Date_________Time_______  2.  Date_________ Time_______  3.  Date_________ Time_______ 4. Anytime _________

DOUBLES

               Last Name First  Address [e]

Total Average

Please list three (3) choices of preferred squad times or AT for 'any time'

               Last Name First 

DOUBLES

Bowler I.D.# [e]

1

2

2

1

NOTE:  With only 2 weekends to schedule your 
spots, Please send your entries in as early as 

possible. We have 30 lanes, but they will fill up 
fast.  

IMPORTANT 

INFORMATION! 

Entrants whose names appear hereon or their authorized replacements hereby agree that the Nevada  State USBC Association, its  officers and agents, 

shall be liable only to the extent of returning entry fees if and when those entrants shall be prevented from bowling in any event of the tournament 

through premature termination of the tournament, which may be brought about by war, strikes, lockouts, labor difficulties or other causes beyond the 

control of the Nevada State USBC Inc. 






	Team Name: 
	Address3: 
	Address3_2: 
	Bowler IDRow3: 
	AvgRow3: 
	Address4: 
	Address4_2: 
	Bowler IDRow4: 
	AvgRow4: 
	Local Association: 
	Sponsor Name: 
	dRow3: 
	cRow3: 
	bRow3: 
	cRow2: 
	bRow2: 
	aRow2: 
	AvgRow2: 
	aRow1: 
	dRow2: 
	bRow1: 
	cRow1: 
	dRow1: 
	aRow4: 
	bRow4: 
	cRow4: 
	Address2_2: 
	Address2: 
	Address1_2: 
	Address1: 
	Bowler IDRow2: 
	AvgRow1: 
	1: 
	Bowler IDRow1: 
	2: 
	3: 
	4: 
	AvgTotal Average: 
	aRow3: 
	dRow4: 
	Address e2: 
	Address e2_2: 
	Bowler ID eRow2: 
	Avg eRow2: 
	Address e1_2: 
	Address e1: 
	Avg eRow1: 
	1_2: 
	Bowler ID eRow1: 
	2_2: 
	Avg eTotal Average: 
	aRow2_2: 
	bRow2_2: 
	cRow2_2: 
	aRow1_2: 
	dRow2_2: 
	bRow1_2: 
	cRow1_2: 
	dRow1_2: 
	Avg eRow1_2: 
	Bowler ID eRow1_2: 
	Address e1_4: 
	1_3: 
	Address e1_3: 
	Address e2_3: 
	Address e2_4: 
	Bowler ID eRow2_2: 
	Avg eRow2_2: 
	2_3: 
	Avg eTotal Average_2: 
	1  Date: 
	Time: 
	2  Date: 
	Time_2: 
	3  Date: 
	Time_3: 
	4 Anytime: 
	1  Date_2: 
	Time_4: 
	2  Date_2: 
	Time_5: 
	3  Date_2: 
	Time_6: 
	4 Anytime_2: 
	Telephone: 
	Print Captains Name: 
	EMail: 
	aRow2_3: 
	bRow2_3: 
	cRow2_3: 
	dRow2_3: 
	aRow92_2: 
	aRow82_2: 
	aRow72_2: 
	aRow62_2: 


