Please fill out the form and download to your computer. Submit form through email
(swbowling@tx.rr.com) or mail to 4101 West Green Oaks Blvd Suite 305, PMB 314 Arlington, TX 76016
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Name of Substitute Average USBC National ID#

Mark One Below

Street Address 0 Book 0 Summer Entry Lane

O Jan 1st* [ Current*

City St Zip *Requires League Sheet Squad Time
Phone Email
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Person Being Replaced Events (Fill in Applicable) Team Captain
Average Change Only
Bowler Name Corrected Average
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Corrected Name

Do Not Write Below This Line
Tournament Official ____ Membership Verified ____ Avg Verified _____ Handicap

Date Notes Collections
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