
 

ATHLETE REGISTRATION FORM 

January 2-6, 2012 • Texas Station, North Las Vegas, Nevada  
 
 

 

Submit Options:  

 

1) Fill out form save to your computer, open email and send as an attachment to 

USBCTeamUSA@bowl.com  

2) Fill out form print and mail to: USBC Team Trials, 621 Six Flags Drive, Arlington, TX 76011 

3) Fill out and Fax to: 817-385-8261 

 

 

 

(PLEASE PRINT CLEARLY) MUST BE COMPLETELY FILLED IN 

NAME:  
ADDRESS:  
CITY, STATE, ZIP:  
HOME PHONE:  
DAYTIME PHONE:  
EMAIL ADDRESS:  
BIRTHDATE:  
LAST 4 DIGITS OF SOCIAL SECURITY 

NUMBER: 
 

USBC NATIONAL BOWLER ID:  
 

COST   
•  $300 per athlete for reservations received on or before December 5, 2011 

•  $350 per athlete for reservations received after December 5, 2011 
 

 PAYMENT METHOD  

  Check or Money Order (checks payable to USBC) 
       Visa          MasterCard       Paid Online 
(if using Online payment DO NOT fill out information below) 

  

Cardholder's Name:   
Card Number:   
Exp. Date:  
Signature of Cardholder: (type in name if sending 

via email) 
 

*All fees are non-refundable and non-transferable *Athletes are responsible for all of their expenses 

(hotel, airfare, meals, etc.) 
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