
Minnesota State USBC Association 
STATE AWARDS PROGRAM 

250 – 275 Application Form 
 

__________________________________________________ _________________________ 
Local Association Name    Association Number 

 

250 GAME WOMEN - (Adult or Youth) 
 
____________________________________________ 
Bowler Name 
 
____________________________________________ 
Address 
 
____________________________________________ 
City / State / Zip 
 
____________________ ________________ 
National ID #   Date Bowled 
 
____________ Game must be bowled in USBC 
Game Score Certified Competition 

 
*************************************************************** 
 
____________________________________________ 
Bowler Name 
 
____________________________________________ 
Address 
 
____________________________________________ 
City / State / Zip 
 
____________________ ________________ 
National ID #   Date Bowled 
 
____________ Game must be bowled in USBC 
Game Score Certified Competition 

 
*************************************************************** 
 
____________________________________________ 
Bowler Name 
 
____________________________________________ 
Address 
 
____________________________________________ 
City / State / Zip 
 
____________________ ________________ 
National ID #   Date Bowled 
 
____________ Game must be bowled in USBC 
Game Score Certified Competition 

 
*************************************************************** 

275 GAME MEN (Adult or Youth) 
 
____________________________________________ 
Bowler Name 
 
____________________________________________ 
Address 
 
____________________________________________ 
City / State / Zip 
 
____________________ ________________ 
National ID #   Date Bowled 
 
____________ Game must be bowled in USBC 
Game Score Certified Competition 

 
*************************************************************** 
 
____________________________________________ 
Bowler Name 
 
____________________________________________ 
Address 
 
____________________________________________ 
City / State / Zip 
 
____________________ ________________ 
National ID #   Date Bowled 
 
____________ Game must be bowled in USBC 
Game Score Certified Competition 

 
*************************************************************** 
 
____________________________________________ 
Bowler Name 
 
____________________________________________ 
Address 
 
____________________________________________ 
City / State / Zip 
 
____________________ ________________ 
National ID #   Date Bowled 
 
____________ Game must be bowled in USBC 
Game Score Certified Competition 

 
*************************************************************** 

 

 Forward to: Minnesota State USBC High Score Awards Program 61 W Little Canada Rd, St. Paul MN 55117 
Phone 651-765-0011  Fax 651-415-2828  email MLang218@Aol.com 

 

PLEASE - Forward Application Within 30 Days of Achievement! 


