
2021-2022 OHIO STATE USBC YOUTH
AWARD RECOGNITION FORM 

800 SERIESLOCAL ASSOCIATION —

PLEASE COMPLETE ALL INFORMATION FOR EACH BOWLER. THIS FORM IS DUE BY JUNE 1, 2022. PLEASE 
CONTACT ASSOCIATION MANAGER IF UNABLE TO MEET THIS DEADLINE TO MAKE OTHER ARRANGEMENTS. 

Date Bowled: ______________________________ 
Name: ____________________________________ 
Address: ____________________________________ 
City/State/Zip: ______________________________ 
Parents/Guardians Phone: ____________________ 
Bowling Center: ____________________________
Bowling Association: ________________________ 
Series:______________________________________
Bowler ID: __________________________________
Shirt Size: __________________________________

Date Bowled: ______________________________ 
Name: ____________________________________ 
Address: ____________________________________ 
City/State/Zip: ______________________________ 
Parents/Guardians Phone: ____________________ 
Bowling Center: ____________________________
Bowling Association: ________________________ 
Series:______________________________________
Bowler ID: __________________________________
Shirt Size: __________________________________

Date Bowled: ______________________________ 
Name: ____________________________________ 
Address: ____________________________________ 
City/State/Zip: ______________________________ 
Parents/Guardians Phone: ____________________ 
Bowling Center: ____________________________
Bowling Association: ________________________ 
Series:______________________________________
Bowler ID: __________________________________
Shirt Size: __________________________________

Date Bowled: ______________________________ 
Name: ____________________________________ 
Address: ____________________________________ 
City/State/Zip: ______________________________ 
Parents/Guardians Phone: ____________________ 
Bowling Center: ____________________________
Bowling Association: ________________________ 
Series:______________________________________
Bowler ID: __________________________________
Shirt Size: __________________________________

Date Bowled: ______________________________ 
Name: ____________________________________ 
Address: ____________________________________ 
City/State/Zip: ______________________________ 
Parents/Guardians Phone: ____________________ 
Bowling Center: ____________________________
Bowling Association: ________________________ 
Series:______________________________________
Bowler ID: __________________________________
Shirt Size: __________________________________

Date Bowled: ______________________________ 
Name: ____________________________________ 
Address: ____________________________________ 
City/State/Zip: ______________________________ 
Parents/Guardians Phone: ____________________ 
Bowling Center: ____________________________
Bowling Association: ________________________ 
Series:______________________________________
Bowler ID: __________________________________
Shirt Size: __________________________________

MAIL TO: Julie Molenaur   |  P. O. Box 26035   |   Akron, Ohio 44319 OR E-MAIL FILE TO: directoratlarge8@ohiostateusbc.com


