
4TH ANNUAL JACK & LILLIAN BOWER
ABC LANES TEAM CHAMPIONSHIP TOURNAMENT

ENTRY FORM HB

Official Use

League Champion:  Y  or  N

At-Large Entry:  Y  or  N

Received By:

Date Received:

Amount Paid:

Squad Times
(select preference 1, 2 & 3)

Friday June 12th

9:30am ____   3:00pm ____

7:00pm ____

Saturday June 13th

2:00pm ____   6:00pm ____

 Please complete ALL the information below for each team member. 
 Team captain will be emailed confirmation of squad prior to May 31st. 

 Averages MUST be completed in accordance with rule #5. 
 Incomplete entry forms will not be accepted. 

League:
Team Name:
ABC Lanes Center:

Bowler # 1:

Address:

City:

Email:

State:                                    Zip:

                        Phone #:

Highest Average:

Team Captain

Y  or  N

Bowler # 2:

Address:

City:

Email:

State:                                    Zip:

                        Phone #:

Highest Average:

Team Captain

Y  or  N

Bowler # 3:

Address:

City:

Email:

State:                                    Zip:

                        Phone #:

Highest Average:

Team Captain

Y  or  N

Bowler # 4:

Address:

City:

Email:

State:                                    Zip:

                        Phone #:

Highest Average:

Team Captain

Y  or  N

Bowler # 5:

Address:

City:

Email:

State:                                    Zip:

                        Phone #:

Highest Average:

Team Captain

Y  or  N

Entry deadline: May 29th, 2020
**Squad times can not be guaranteed**

**Counter staff please complete below**
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