SOUTH CAROLINA USBC ASSOCIATION
SIXTH ANNUAL YOUTH STATE TOURNAMENT ENTRY FORM

TEAM EVENT ENTRY NO.
TEAM NAME: ASSOCIATION:
AVG. BOWLER'S NAME M/F YOUTH ID |ALL EVENTS?
NUMBER YESINO
1
2
3.
4
TOTAL |BOWLING CENTER Schedule Preference
All Star Lanes DATE TIME
118 N Cashua Drive
DIV. |Florence, SC 29501

Telephone: (843) 669-5151

*Please select at least two different weekends

Mail Entries to:

COACH (PRINT) Dave Bowers, Tournament Manager
807 Naples Avenue
ADDRESS Cayce, SC 29033
Telephone: (803) 796-2239 (Home)
CITY ZIP CODE Email: sdbowers@bellsouth.net

Visit State Website @ www.scusbc.org

TELEPHONE NO. Email Address
CERTIFIED CHECK OR MONEY ORDER MADE PAYABLE TO
SOUTH CAROLINA USBC MUST ACCOMPANY THE ENTRY FORM
***********************PLEASEDONOTSEPARATEFORM********************
BOWLING CENTER
Southgate Bowling Center

1902 S Irby Street
Florence, SC 29504 SINGLES & DOUBLES
Telephone: (843) 661-5050
AVG. BOWLER'S NAME M/F YOUTH ID |ALL EVENTS?
NUMBER YES/NO
1.
2.
3
Schedule Preference
FILL IN FOR DOUBLES PARTNER NOT ON ABOVE TEAM DATE TIME
NAME Youth ID #.
IF BOWLING IN TEAM EVENT, GIVE TEAM NAME

*Please select at least two different weekends

SIGNATURE - COACH SIGNATURE - TEAM CAPTAIN



