
Capital Area USBC Assoc. 


HALL OF FAME

Name of nominee _____________________________________________________________________





(First)

(Middle)

(Last)

League Membership(s) ________________________________  Number years RBA Member ________

___________________________________________________________________________________

Number of years bowling _________  Living _________  Deceased _____________________________

ACHIEVEMENTS IN BOWLING – USBC CERTIFIED

1. Highest League Average Attained ________________  Year(s) _____________________________

2. Average for
Five years ________


Ten years ________


Lifetime __________

3. List awards won in USBC Competition

a. League Participation (USBC Awards)

b. Local Association Tournaments

c. NC State Association Tournaments

d. National USBC Tournaments

e. Other USBC Certified Tournaments – Local and Regional

4. Other Contributions toward promoting and advancement of bowling

a. List offices held in League Participation

b. List offices held in Local Associations

c. List offices held in NC State Bowling Association

d. List offices held in National or Regional Association

e. List achievements while holding offices in above organizations

__________________________  _____________________________  __________________________
Signature


Signature



Signature

Date Submitted __________________________  Date Received _______________________________

(Attach press clippings or other information which you believe helpful)


