COACHING

OUR MISSION: TO DEVELOP BOWLERS, COACHES AND
THROUGH TRAINING, RESEARCH AND EDUCATIONAL PROG
FOR THE ADVANCEMENT AND GROWTH OF THE SPORT.

bowl.com

This is an intermediate level of certification
designed for individuals pursuing coaching and
instruction as a profession. USBC Coaching Level One
certification (formerly YABA or USA Bowling Coaching) is a
prerequisite for enrolling in this conference. This course is

For more info about USBC Coaching, call: (800) 514-BOWL, ext. 8969

schedule

Conference Locations

Select conference to attend:

2010

recommended for high school coaches and will cover: O January 29-31 Texas City, Texas
O March 12-14 Sterling Heights, Mich.
; O March 19-21 Arlington, Texas™*
e Physical Game : SN
e E ﬁi ment O April 30-May 2 Richfield, Wisc.
quip - O May 14-16 Chesapeake, Virginia
e Ball Motion O May 21-23 Staten Island, NY
e Lane Play O June 24-26 Las Vegas, Nev.***
e Process of utilizing video
e Learning preferences , o
e Marketi ** International Training & Research Center
arketing ***Thursday-Saturday
e How to conduct lessons $295
- i M 1 will b ided at conf X
¢ On Iane session on Day 3 * gzgzh‘g; m:ypl:g\ce (taheaB:‘:::zzr;g(r:\ial shipped ahead for an additional $10 - a minimum
2 weeks required. Cancellation requests received up to 15 days prior to conference start
. date will receive a refund, less $30 administrative fee.
Ten [ at lve A} Ch edule A late fee will be assessed to anyone submitting registration within 15 days of the
conference start date.
Day 1 6 - 9 pm USBC Coaching reserves the right to cancel the conference if minimum number of
Day 2 9 a.m. — 5 p m. registrations is not received 15 days prior to the conference start date.
Day 3 9am.—-3p.m. Bowdwith US..
Mail Registration to:
USBC Coaching
621 Six Flags, Dr
Arlington, TX 76011
Fax registration (817) 385-8261
Name USBC National Bowler ID#
If submitted within 15 days of conference date, please apply late fee of $30.
Address O Yes, please send me the Bronze manual for an additional $10 handling fee*.
City Total Amount: $
State Country O visa 0 MASTER CARD [0 CHECK OR MONEY ORDER
postalcode O _
CREDIT CARD NUMBER
Day phone ( ) I
) Exp Date
e-mail:
| coach at: SIGNATURE (I agree to pay the above amount)

Date completed Level [:
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NAME AS IT APPEARS ON CARD



