
GEORGIA STATE  USBC YOUTH ASSOCIATION 

HONOR SHIRT AWARD APPLICATION 
Please Note - NO Pre or Post Bowl Scores allowed 

 
Eligible to participate in the State Honor Awards Program requires payment of 

State Youth dues by the Local Association, and the Game or Series must be 

bowled on Certified Lanes within the jurisdiction of the State Association.   
 

The State Association will award One (1) shirt per season for the game and series listed below.  

Note: One (1) shirt will be awarded for a Game & Series bowled on the same date. 

 

  Male:  Game 298  +   Series  700 + 

  Female: Game 250  +   Series  600 + 
 

All Shirts will be presented at the Awards Banquet in July.  Check ____ to request early delivery.  

A $10.00 Shipping and Handling fee must be enclosed with application for early delivery. Cash 

or Money Order payable to “GS USBC Youth – Shirt”   (No Personal Checks accepted) 

 

_______________________________________       ________________    _______________ 
                      (Bowlers Name)                               (USBC Membership ID)           Local Assn. 

 

____________________________________________________________________________ 
                     (Bowlers Address)                                (City)                 (State)         (Zip)          (Telephone)   

 

qualified for the following USBC shirt award on   ______________  ________  ____________   
                                                                                        (Month)                 (Day)              (Year) 

 

in the ______________________________________        _____________________________ 
                    (Name of League or Tournament)                                             (USBC Certification Number) 

 

bowled at ___________________________________        _____________________________ 
                               (Name of Bowling Center)                                                           (City - State) 

 

[     ] Male      [     ] Female                                   Age as of August 1st current year    ________ 
 

Shirt Size ( S,  M,  L,  XL,  XXL, XXXL )  __________    Date of Birth  __________________   

 

High SCRATCH Game Bowled  ____________    High SCRATCH Series Bowled __________ 

 

____________________________________           ___________________________________ 
                   (Bowler’s Signature)                                                               (League Official’s Signature) 

 

_____________________________________________________________________________ 
    (League Official’s   Home  Address)                           (City)                   (State)     (Zip)              (Telephone) 

 

____________________________________________________________________________ 
                                       (E-Mail Address)     Please PRINT legibility 

 

Application and copy of Recap must be submitted within 30 days of score to: 
 

Judy Britt  105 Arthur Street   Warner Robins  Ga.  31088    Email brittwr@windstream.net 


