
PENNSYLVANAIA STATE USBC YOUTH BOWLING CHAMPIONSHIPS

ATHLETES MUST SEE THESE RU
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LEAGUE LEVEL WORK SHEET
PER DIVISION - PER LEAGUE – REPRODUCE AS NECESSARY
Division (based on age as of 8/1): ___________________ Submitte

Bowling Center: ______________________________ Address: ______

League Name: ________________________________________________

Telephone: _

PARTICIPANTS NAME
ENTER ALL MEMBERS OF
THE LEAGUE THAT ARE

IN THIS DIV.

DATE OF
BIRTH

MM/DD/YY

INITITALS
ACCEPT
DIVISION

ENTERING
AVERAGE

WEEK
SCRAT

SERIE

1ST

2ND

1ST

2ND

1ST

2ND

1ST

2ND

1ST

2ND

1ST

2ND

1ST

2ND

1ST

2ND

1ST

2ND

1ST

2ND

All USBC Youth members are eligible (i.e. mentally challenged bowlers over ag

SUMMARY – (per division per league)
Division # of entrants Adv-Ratio # of Advancers A

1:10

$

$

LES

8/1/07

d by: ___________________________

________________________________

_______________________________

____________________________

QUALIFIED
CH
S

HANDICAP TOTAL
SCORE

RANK ACCEPT

e 21 as of 8/1 are eligible for all levels).

dvance Fee Total Submitted
9.00 for 11

& Under or
13.00 for 12

& Over

1ST WINDOW 2ND WINDOW


