
Association Award
Nomination Form

Date Form Submitted: __________________

 Sponsor of the Year

Name of Sponsor ___________________________________________________________________________

Bowling Center _______________________League Name__________________________________________

Night Bowled_______________________________________________________________________________

What makes your sponsor worthy of Sponsor of the year? (Examples: number of years as sponsor, 
tournament funding, uniforms, gifts or prizes)

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Senior Kegler		   Men’s Nominee		   Women’s Nominee

Name of Nominee __________________________________________________________________________

Nominated By______________________________________________________________________________

What makes this person worthy of Senior Kegler? (Examples: number of years bowled, number of 
leagues bowled, league or association offices held, tournament participation) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Distinguished Service Award		  Men’s Nominee		   Women’s Nominee

Name of Nominee __________________________________________________________________________

Nominated By______________________________________________________________________________

What makes this person worthy of the Distinguished Service Award (Examples: years as a league 
officer, time spent on the local association board, state board, coaching, etc.) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Submit completed form to FM USBC Assoc:
Mail: PO Box 6405 - Fargo, ND 58109-6405

Email: fmusbc@gmail.com


