
Qualifying Event APPLICATION  
2011-2012 SEASON

Select Application type:  League APplication  TOURNAMENT APplication

Please Print

LEAGUE/TOURNAMENT NAME                                             				    USBC CERTIFICATION #                                                 

BOWLING CENTER   	                                                                                                                                                            

CITY                                                                          STATE/PROVINCE                                   PREMIERE EVENT   YES   NO

BEGINS                        /                       / 20                             ENDS                        /                       / 20           

ARE YOU HOSTING MULtiple qualifying events?   YES   NO (Attach a List with this application))

How many national spots would you like to reserve?                   

Total Amount enclosed $                       ($200 per spot must be submitted with form)

Payment Method  (All payments must be made in U.S. funds)     Visa	     MASTERCARD   

Name as it appears on credit card                                                                                                                                            

Credit Card Number                                                                                EXPIRATION DATE            /              CCV                 

ADVANCEMENT RATIO      1:4      Champion      Other                                                                                                     

major fraction      YES      NO

Tournament/League Coordinator

LAST NAME                                                                                   FIRST NAME  			                                                                   

ADDRESS 	                                                                                                                                                                    

CITY                                                                                   STATE/PROVINCE                                           ZIP                                 

Day phone    (            )                                                                EVENING phone  (            )                                                    

FAX NUMBER  (            )                                                                MOBILE phone    (            )                                                    

EMAIL                                                                                                                                                                                                        

SIGNATURE*                                                                                                                                                                                 
*Signature authorizes USBC to fax or e-mail pertinent league/tournament information,  
as well as verifies all provided information is accurate

1.  Complete all information on this form. One application 
per event.

2.  To guarantee the reservation of your spot(s), 
please submit this form along with a copy of your 
rules and payment of $200 for each spot reserved 
prior to this event via mail, email or fax.

3.  Make sure the tournament is certified separately. 
Please complete the Tournament certification process 
online before the start of your event. 

Which primary contact information would you 
like posted on bowl.com for your event?

                                                                                          

SEND APPLICATION AND PAYMENT TO	

United States Bowling Congress
Attn: North Pointe Junior Gold Championships
621 Six Flags Drive
Arlington, TX 76011
Email: usbcjuniorgold@bowl.com
Fax: (817) 385-8262

Tournament/League Coordinator

Y116462   07/11


