
West Michigan USBC 

 Awards Application 

2024/2025 Bowling Season- Forward this application within 20 days to 

Association Manager James Hartman 2105 West Dewey Rd 

Scottville, Michigan 49454 

Center Name:__________________________________ Center # _________________ 

Center Address _________________________________________________________ 

League/ Tournament ___________________________ Competition #: ____________ 

League/ Tournament Official: ______________________________________________ 

League/ Tournament Official Signature: ______________________________________ 

Competition Type:  League  Tournament  Interscholastic 

Members Name: _____________________________________ National ID # ____________________ 

Date Bowled: _______________ Average: ________ Number of Games: _______ Male Female 

Game 1: ________ Game 2: ________ Game 3: ________ Series: _______  Avg.________ Games_________ 

50 BOWLOPOLIS GAME 125 YOUTH GAME 300 YOUTH SERIES 

75 BOWLOPOLIS GAME 150 YOUTH GAME 350 YOUTH SERIES 

100 BOWLOPOLIS GAME 175 YOUTH GAME 400 YOUTH SERIES 

100 BOWLOPOLIS SERIES 200 YOUTH GAME 450 YOUTH SERIES 

150 BOWLOPOLIS SERIES 225 YOUTH GAME 500 YOUTH SERIES 

200 BOWLOPOLIS SERIES 250 YOUTH GAME 550 YOUTH SERIES 

250 BOWLOPOLIS SERIES 275 YOUTH GAME 600 YOUTH SERIES 

300 BOWLOPOLIS SERIES 650 YOUTH SERIES 

700 YOUTH SERIES 

750 YOUTH SERIES 
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