NCS USBC CHAMPIONSHIP TOURNAMENTS CERTIFICATION FORM

 SUBSTITUTE    
AVERAGE          (circle one) 


Date Scheduled:    Team Date & Time
___________________________________







Date



Time



      Doubles/Singles

___________________________________







Date



Time

Entry #_______
ORIGINAL ENTRANT________________________________BOWLER’S LINE UP #______
SUBSTITUTE_______________________________________SUB’S BOWLER ID # ____________
IF BOWLING ON 2 TEAMS, PLEASE LIST OTHER TEAM NAME & ENTRY NUMBER
___________________________________________________________________________
Team Name






Entry #

Substitute’s Address___________________________________________________________



       ___________________________________________________________

Highest Certified Average___________________
# of Games_____________________

Verified by: _____________________________     Association Name: ____________________

TEAM CAPTAIN’S SIGNATURE________________________________________________


Prior to tournament play, please mail form to Tournament Manager or bring completed form to the tournament office 1 hour prior to your bowling squad time to allow time to make changes:
OPEN & WOMEN CHAMPIONSHIP TOURNAMENTS MANAGER

Gary Breazeale
100 Bosco Drive

Jacksonville, NC  28540-6801
910-389-9921 Phone  





retired2651@yahoo.com
Women	(Check appropriate tournament)	Open





Substitute is replacing original entrant for:


(Check events sub will be bowling)





	TEAM   		_______


	DOUBLES	_______


	SINGLES	_______


	A/E HAND.	_______


	A/E SCR.	_______


	SPECIAL EVTS	_______





FOR OFFICE USE ONLY





RECAPS	_______


FAXED	_______


BOOKS	_______








