
 

2020-2021 

LOCAL ASSOCIATION OFFICER REPORT 

DEADLINE FOR RETURNING – June 30, 2020 

   

      RETURN TO:  Ohio State USBC 
         P. O. Box 1239 
         Uniontown, Ohio  44685  

 

Local Association: __________________________________________________ 

 

Association President’s Information: 

Name: __________________________________________________________________ 

Address: ________________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Phone:  ______________________________ Cell: _____________________________ 

E-mail address: __________________________________________________________ 

 

Association Manager’s Information: 

Name: ____________________________________________________________________ 

Address; __________________________________________________________________ 

City, State, Zip: _____________________________________________________________ 

Phone: ______________________________________  Cell: _________________________ 

E-mail address: ______________________________________________________________ 

 

 

 



 

Association Youth Coordinator Information: 

Name: ____________________________________________________________________ 

Address; __________________________________________________________________ 

City, State, Zip: _____________________________________________________________ 

Phone: ______________________________________  Cell: _________________________ 

E-mail address: ______________________________________________________________ 

 

 

Please list Vice President(s), Sergeant-at-Arms and directors below. 

The Officer/Director listing from WinLabs will be accepted. 
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