
Deadline: May 31st 

 

Bowler Of the Year 

Nomination Form (Please make additional forms as needed) 

This lifetime award is presented to a male and female yearly by the St. Joseph Bowling Association to 

recognize a bowler as Bowler of the Year, who is currently in a certified St Joseph league and in good 

standing, for their dedicated enthusiasm to the sport of bowling. The award criteria will be based on 

meeting the following criteria:  Bowling Performance, Community Service, and Sportsmanship. The St. 

Joseph Bowling Association board members are eligible for this award.  

  

Date: _______________          Male: _____       Female: _____       Average: __________ 

  Senior: _____ Adult: _____ Youth: _____ 

 

 

Name of nominee: _____________________________________________________________________ 

 

Address: ________________________________    City and State: _______________________________ 

 

Telephone Number: _______________________ Cell Number (Optional): ___________________ 

 

Years Bowled: __________________       Highest Average: _______________________ 

 

Highest Game Scratch: ___________________       Highest Series Scratch: ____________________ 

 

 



Deadline: May 31st 

 

Bowling Performance: (Honor scores, awards, etc.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Community Service: (Describe how the nominee helped in the community, activity with helping youth 

bowlers, promoting the advancement of the sport of bowling, etc.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Sportsmanship: (Describe how the nominee has shown sportsmanship while bowling in leagues, 

tournaments, etc.) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 

Submitted by: _________________________________________________________________________ 

Address: ________________________________    City and State: _______________________________ 

Signature: ______________________________     Phone number: _______________________________ 

League and Center Name: _______________________________________________________________ 

 

Nominations must be received by the SJBA Board Members no later than May 31st. 

Please give completed form to any St. Joseph MO USBC Board Member 
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