SUBMIT ENTRY

NORTHERN DELAWARE USBC ASSOCIATION

Entry#:
2" ANNUAL OPEN CHAMPIONSHIP SG”SDESEEEZ To:
BOWLERAMA LANES 50 Box 10926
January 25-26 & February 8-9, 2020 Wilmington, DE 19850
, 12:30pm & 3:30pm Squad Times Email: NDUSBCA@gmail.com
$2400 Added to Prize Fund!! Entries Close January 22, 2020; late entries may be accepted. Enter Online: NDUSBCA.org
Division Breakdown & Handicap Base
Team Event Doubles Event Singles Event
Division 1: 761 & Over / Division 2: 760 & Under | Division 1: 381 & Over / Division 2: 380 & Under | Division 1: 191 & Over / Division 2: 190 & Under
HDCP Base: 960 HDCP Base 480 HDCP Base 240
Team Entry
Team Name: Team Captain:
Team Captain Address:
E] Check here to have standings mailed - standings will be emailed otherwise.
Squad Choice 1t Choice Date:

Time:

2" Choice Date:

Time:
Bowler Information (List in bowling order for Team Event - use for if just bowling singles/doubles)
Optional events for team & doubles requires entry from each individual.
Team Event Singles/Doubles All Events
OPT All
Team OPT SGLS OPT All All
AVG . Doubles Event =
Event | Team & Singles Event Event 5
See Scratch Sr. =
Scratch DBLS Scratch HDCP SCRT
Rule $10 HDCP
. $30 $10 $60 $10 $10 $10
Name USBC # #5 Email (Both) $10
Singles/Doubles Entr
Doubles Team #1 Doubles Team #2
Bowler #1 Squad Bowler #1 Squad
Date/Time Date/Time
Bowler #2 Bowler #2
*See reverse side for rules and details for each event. *
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