PA STATE USBC WBA CHAMPIONSHIP TOURNAMENT                                                               SUBSTITUTE / AVERAGE VERIFICATION FORM

DATE SCHEDULED:  TEAM____________________________________DBLS/SGLS___________________________________________





  Date                            Time                                                Date                                Time

ENTRY NUMBER_________ORIGINAL ENTRANT______________________________________________________________________

SUBSTITUTE______________________________________________________________BOWLER ID#____________________________

SUBSTITUTE’S ADDRESS___________________________________________________________________________________________

                                                    Address




City



State

Zip

HIGHEST USBC/PA LEAGUE AVERAGE (Refer to Tournament Rule #7)_______________________________________________

__________________________________________________________________________________________________________________


Local Association




Signature of Local Association Sec’y or League Sec’y.

SUBSTITUTE IS REPLACING ORIGINAL ENTRANT FOR:



    (
TEAM



(
SINGLES

                     (
DOUBLES


(
OPTIONAL ALL EVENTS

In the event a member on your entry is unable to bowl as scheduled, this form must be submitted as soon as possible, or present at the tournament office at least one (1) hour prior to bowling.  Participants can bowl up to three times in Team and Doubles/Singles.  Refer to rule #6.  IN THE EVENT YOU ARE REQUESTING A SUBSTITUTE FROM TOURNAMENT CITY 24 HOUR NOTICE MUST BE GIVEN.

MAIL PROMPTLY TO SUSAN KRESGE, R.D.#2, BOX 2419, SAYLORSBURG, PA 18353 – (570) 629-6822
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