
 

 Riverbend USBC BA CHAMPIONSHIP 4th Annual Tournament 

Schedule of Events 
                       Team Events:         Doubles & Singles Events 

  Sunday, February 22, 2009 – 9AM, 1PM                  Saturday, February 21, 2009 –1PM, 5PM, 9PM 
                                                         Saturday, February 28, 2009 1PM, 5PM, 9PM                                    Sunday March 1, 2009- 9AM, 1PM                     
                                                                                                                                                                       Sunday March 8, 2009- 1pm ONLY if needed       

TEAM NAME: __________________________   CAPTAIN: ____________________________ PHONE NO.:__________________________ 
 
ADDRESS: _______________________________  CITY:______________________ STATE: ____________  ZIP CODE: ________________      ENTRY NUMBER: ___________ 

PLEASE LIST BOWLERS WHO: 
A) DID NOT BOWL LAST SEASON /  OR USING THIS YEAR’S AVERAGE.   
B) HAVE A HIGHER AVERAGE IN A DIFFERENT ASSOCIATION. 
Bowler ______________________Association _____________________ 
Bowler ______________________Association _____________________  
Bowler ______________________Association _____________________  
 

Dates and Times requested: 
                  Team Event                                                       Doubles and Singles 

1st Choice –  Date: _____________ Time: ____________    Date: _____________ Time: ____________     
2nd Choice –  Date: _____________ Time: ____________    Date: _____________ Time: ____________     
3rd Choice - Date: _____________ Time: ____________    Date: _____________ Time: ____________     

 

Bowler Name Bowler ID 
Average 

Last Year 
Average   

This Year 

$17 
Team  
Event 

$17  
Doubles 
With # 

$17 
Singles 

 

$3/Per 
All 

Events (Circle) 

$5 Per Event 
Scratch Events 

  T        D        S 

Total Amount Per 
Bowler 

1. 
   

[        ] [        ] [        ] H     S     

2. 
   

[        ] [        ] [        ] H     S     

3. 
   

[        ] [        ] [        ] H     S     

4. 
   

[        ] [        ] [        ] H     S     

5. 
   

[        ] [        ] [        ] H     S     

6. 
 

   
[        ] [        ] [        ] H     S     

IT IS THE CAPTAIN’S RESPONSIBILITY TO ENSURE THAT ALL INFORMATION ON THIS ENTRY, INCLUDING AVERAGES, IS ACCURATE.  ANY CHANGES TO THIS 
ENTRY MUST TAKE PLACE BEFORE CHECK IN OF TEAM EVENT. 

CAPTAIN’S SIGNATURE:________________________________________  DATE:______________________                                                                  

Host Center: Tri-County Lanes   Jerseyville  Telephone # 498-6626                Total_____________ 
Riverbend Director: ___________ Total Amt Rcvd: ________________   

    Bowling Center: ___________________________________ 
 

                                                          Amount Rec. _ 



 


