
Pennsylvania State USBC Women’s Bowling Association, Inc.

Hall of Fame - Superior Performance Award - Nomination Form

PERSONAL INFORMATION:

NAME_____________________________________________________________________________

ADDRESS__________________________________________________________________________

CITY_____________________ ZIP________ HOME PHONE___________ USBC#___________

LOCAL ASSOCIATION______________________________ STILL BOWLING: YES or NO

YEARS OF PA STATE USBC WBA Membership __________(15 YEARS OR MORE)

YEARS OF PARTICIPATION: PA STATE USBC WBA CHAMPIONSHIP TOURNAMENT _____
QUEENS TOURNAMENT _____ SENIORS CHAMPIONSHIPS _____

HIGHEST CERTIFIED USBC AVERAGE____________(175 OR HIGHER - 6 YEARS OR MORE)

TOURNAMENT PARTICIPATION: # OF LOCAL TOURNAMENTS ____ # OF NATIONAL TOURNAMENTS _____

HIGH SCORES: NUMBER OF 600’S _____ 700’S_____ 800’S_____

HIGHEST GAME____________HIGHEST SERIES________300 GAMES_______275 GAMES____

CLUB MEMBERSHIPS: 500 CLUB_______ 600 CLUB_______ 700 CLUB__________

List all bowling awards and championships: Please list event and year won -- Local, State, National, Mixed,
and Senior on a separate sheet.

LIST OTHER ACCOMPLISHMENTS: VOLUNTEER, CHURCH, COMMUNITY, HOBBIES:
___________________________________________________________________________________

Please add any other information that has not been covered on a separate sheet of paper or the back of this sheet.

I agree to have my name submitted for induction into the PA State USBC WBA Hall of Fame for Superior
Performance.

Signature_________________________________________Date_____________

I hereby nominate the above person to be considered as an inductee into the PA State USBC WBA Hall of Fame. To the
best of my knowledge, all information is true and correct.

SUBMITTED BY:____________________________________________________DATE_____________

ADDRESS_____________________________________________PHONE NUMBER________________

ASSOCIATION____________________________________

PLEASE MAIL COMPLETED FORM TO SUSAN KRESGE ON OR BEFORE AUGUST 1 OF THE YEAR
PRIOR TO INDUCTION. FORMS WILL BE FORWARDED TO THE CURRENT CHAIR.

Susan Kresge, Assoc. Mgr.
RD #2, Box 2419

Saylorsburg, PA 18353
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