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BOWLER INFORMATION  
Five Person Team Line -Up $150.00 Per Team  
Type Last and First Names (No Nicknames)  

Team Must Bowl In Order Shown  

LAST NAME                        FIRST NAME 

IRS.REGULATIONS REQUIRE THE PA USBC TO REPORT  
INDIVIDUALS WHO RECEIVE $600 OR MORE IN PRIZE 
MONEY. IF NEEDED, BOWLERS WILL BE ASKED FOR 
THEIR SSN BEFORE THEIR PRIZE CHECK IS MAILED. 

USBC Bowler ID# Required 
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MINORS  
Singles and Doubles $60.00 Per Person  

Individuals Must enter Both Events and Bowl in Order L isted  
DO NOT LIST HALF PAIRS  

LAST NAME                        FIRST NAME 

DO NOT 
WRITE IN 

THESE 
SPACES 

SQD 

REQUEST THIS TEAM BE PAIRED WITH (see rule 13) 

DON’T FORGET MULTIPLE PARTICIPATION (see rule 4) 

___________________________________________________ 
Prize Checks Mailed To (Print Name of Team Captain)  

 
___________________________________________________ 

Signature of Team Captain  
 

Address ___________________________________________ 
 

City _______________________________________________ 
 
State _________________ Zip Code_____________________ 
 
Telephone (           ) ___________________________________ 
 
E-Mail ____________________________________________ 
  

                    IMPORTANT COMPLETE REVERSE SIDE 
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IF 6TH BOWLER IS BOWLING ON ANOTHER TEAM, ENTER TEAM NAME HERE 
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Special instructions 

We still accept credit card payments. 
A 4% processing fee will apply. 

If you would like to pay by credit card please 
include the phone number of the cardholder 
below and they will be contacted for the in-
formation. 
 

Phone _____________________________ 
 

Check here for credit card payment ______ 



BOWLERS INFORMATION 
(PLEASE PRINT)

NAME 

STREET 

CITY/ZIP

NAME 

STREET 

CITY/ZIP E-Mail 

NAME 

STREET 

CITY/ZIP E-Mail 

NAME 

STREET 

CITY/ZIP E-Mail 

E-Mail 

NAME 

STREET 

CITY/ZIP E-Mail 

NAME 

STREET 

CITY/ZIP E-Mail 

Names of National or State Officers, Hall of Fame members, or 
Past Champions Bowling with this team 

IMPORTANT 
All bowlers who have competed in 25 or more 
state tournaments, including this year, indicate 
that number below 

PENNSYLVANIA STATE USBC 
86TH ANNUAL 

OPEN CHAMPIONSHIPS 
Hosted by: Altoona District USBC 

& Seven Mountains USBC 
April - June 2026 

PENNSYLVANIA STATE USBC 
87TH ANNUAL 

WOMEN’S CHAMPIONSHIPS 
Hosted by: Lycoming County USBC 

Williamsport, PA 
April - June 2026 

PENNSYLVANIA STATE USBC 
33RD ANNUAL 

MIXED TOURNAMENT 
Hosted by: Lancaster USBC

Lancaster, PA 
June - July 2025 

PENNSYLVANIA STATE USBC 
 58TH ANNUAL 

OPEN SENIOR TOURNAMENT 
Hosted by: Lycoming County USBC 

Williamsport, PA 
October - November, 2025 

For information on these tournaments please visit our website 
www.bowlpa.com 
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