
ENTRY #____________________     RECEIVED________________   PAYMENT___________________

TEAM NAME____________________________________________________

DATE PREFERRED: TEAM 1ST CHOICE______________SINGLES/DOUBLES 1ST CHOICE________________

DATE PREFERRED: TEAM 2ND CHOICE______________SINGLES/DOUBLES 2ND CHOICE________________

Team Line Up (Full Names) USBC All Events 2008-2009 2009-2010

Type or Print - $20 @ person Card Number Check Yes Highest Avg. Highest Avg.

1

2

3

4

Doubles and Singles Event USBC Number 2008-2009 2009-2010

Doubles Line-Up $40 @ Person Do not repeat for team members Highest Avg Highest Avg.

1

2

1

2

PLEASE PRINT OF TYPE ALL INFORMATION

CAPTAIN________________________________________________Address____________________________________________

City and Zip Code_______________________________________Phone Number (               )                                                          

Cell Number (             )  __                                                         E-mail___________________________________________________


