BAKER 300 APPLICATION

League secretary/tournament manager must notify local league processor within 48 hours of team score.
Application form must be forwarded to USBC Headquarters within 20 days of score.

Center Name: Center #:
Competition Type
Center Address: (check one)
Street Address City/State/Zip Q League
Competition Name: Competition #: 4 Tournament‘
Q Interscholastic
Competition Official:

Street Address City/State/Zip
Captain’s Name: E-mail: Team Type
(check one)
Street Address City/State/Zip Q Adult  Q Youth
Team Name:
Team Sponsor:
Please print the bowlers’ names, member ID numbers and scores in line-up position. Verify membership of all team members.
List Score
Date Bowled: Team Score:
(MM/DD/Year) Game 1 Game 2 Game 3 Series Total
1. Bowler ID#: Serial Number on Ball:
4 Yes 4 No
Ball Manufacturer Ball Model
2. Bowler ID#: Serial Number on Ball:
U Yes 4 No
Ball Manufacturer Ball Model
3. Bowler ID#: Serial Number on Ball:
U Yes 4 No
Ball Manufacturer Ball Model
4, Bowler ID#: Serial Number on Ball:
U Yes U No
Ball Manufacturer Ball Model
5. Bowler ID#: Serial Number on Ball:
4 Yes 4 No
Ball Manufacturer Ball Model

Please ship award to:

Association Name Association Number

Competition Official Signature:

Were all rules observed when score was bowled? Q Yes Q No (If no attach explanation). Was the game(s) pre/post bowled? Q Yes 1 No

12576 4/12



	Center Name: 
	Center: 
	Center Address: 
	Competition: 
	Competition Name: 
	Competition Official 1: 
	Competition Official 2: 
	Competition Official 3: 
	Captains Name 1: 
	Captains Name 2: 
	Captains Name 3: 
	Email: 
	Team Name: 
	Team Sponsor 1: 
	Date Bowled: 
	Team Score: 
	Game 2: 
	Game 3: 
	Series Total: 
	1 1: 
	1 2: 
	Bowler ID 1: 
	Bowler ID 2: 
	2 1: 
	2 2: 
	Bowler ID 1_2: 
	Bowler ID 2_2: 
	3 1: 
	3 2: 
	Bowler ID 1_3: 
	Bowler ID 2_3: 
	4 1: 
	4 2: 
	Bowler ID 1_4: 
	Bowler ID 2_4: 
	5 1: 
	5 2: 
	Bowler ID 1_5: 
	Bowler ID 2_5: 
	Association Name: 
	Association Number: 
	Check league: Off
	Check tournament: Off
	Check interscholastic: Off
	Check adult: Off
	Check youth: Off
	Check serial yes: Off
	Check serial no: Off
	Check serial no1: Off
	Check serial yes1: Off
	Check serial no2: Off
	Check serial yes2: Off
	Check serial no3: Off
	Check serial yes3: Off
	Check serial yes4: Off
	Check serial no4: Off
	Check post no: Off
	Check post yes: Off
	Check observed yes: Off
	Check observed no: Off
	Official Signature77: 


