MB 2026-2027 Open ChampionShip First 2 weekends will be team event

ST TOSEPH MO Feburary 13“" 14t Last weekend will be doubles and singles
e Saturday Squad times will be 9:am & 12:30pm
— th t th th
j‘:' lmc 20" 21% & 27" & 28 ) 2027 Sunday squad times will be 10:30am & 2:00pm
FOR OFFICIAL USE ONLY SAVAGE LANES, SAVANNAH, MO.
Confimed - Date & Squad - Team Event Entry #
Team ($175)
S/D ($140)

A/E Scratch ($6)

Confirmed - Date & Squad - Doubles & Singles .
A/E Handicap ($6)

Total Recieved

DOUBLES AND SINGLES IS LIMITED TO

PRINT OR TYPE ALL INFORMATION!
24 BOWLERS PER SQUAD

ENTRIES CLOSE January 30, 2027

Team Name League & Center:

Team Captain: Phone #

E-Mail Address:

Highest

Indecate TEAM BOWLER’S NAMES (Please Print ! All Events All Events
T Name as shown USBCID # Previous Handicap Scratch
ean'! MUST BE Season Average
Captain on your USBC card) MUST BE if none. leave $6.00 Per $6.00Per
Team Event - Entry Fee $175 PROVIDED blank Bowler Bowler
Optional Optional
1.
2
3
4

USBC Rule 319-A (Ten Pin Rule) IS IN EFFECT FOR THIS TOURNAMENT
LIST IN ORDER OF BOWLING - LINEUP WILL NOT BE RE-ARRANGED

NOTE: TEAMS WISHING TO CROSS LANES SHALL SUBMIT FORMS AND FEES TOGETHER ALONG WITH A WRITTEN REQUEST TO
CROSS LANES AND A NOTATION ON EACH ENTRY FORM

USBCID # Doubles & Singles (Handicap) Please Print PHrS;sjz
MUST BE Names Season Average
PROVIDED Entry Fee $70 Per Bowler (Do not list these on i none, leave
any other entry form) blank
CASH, CHECK, AND MONEY ORDERS
will be accepted.
1 Make checks and money orders payable to
St. Joseph USBC.
2 Hand entries to any board member
or mail to:
1 ST. Joseph USBC
2535 Jules St.
2 St. Joseph, MO. 64501
1
2

(BOWLER MUST PAY FOR BOTH DOUBLES AND SINGLES)

[, the Team Captain, do hereby certify that we understand the tournament rules and the above information to be correct.

Signed:
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