
ST PAUL USBC ASSOCIATION 
“WOMEN’S” CHAMPIONSHIPS 

November 1 – 23, 2008 
USBC Certified 

  Team Name  _____________________________________________________ 
 
League/Center   ___________________________________________________ 
 
Captain  ________________________________________________________ 
 
Nat’l Id # ________________________   Phone  _______________________ 
 
Address  _______________________________________________________ 
 
City/St __________________________________  Zip  ___________________ 
 
Email   __________________________________________________________ 
 

FIVE PERSON TEAM LINE-UP 
PRINT             Line-ups in Bowling Order 

          Last Name                 First Name                       Initial 

 
National 

ID # 
20
Av

 
1 

 

 
2 

  

 
3 

  

 
4 

  

 
5 

  

 

 DOUBLES & SINGLES PAIRINGS 
Bowlers MUST Enter Both Doubles & Singles 

    Last Name             First Name                 Initial 

 
National 

ID # 
20
Av

 
1A 

  

 
1B 

   

 
2A 

   

 
2B 

   

 
3A 

   

 
3B 

   

E N T R Y  F E E S 
 

____  Team @ $95 =  .  .  .  .  .  .  .  .  . _______ 
 

____  Doubles @ $38 =   .  .  .  .  .  .  . _______ 
 

____  Singles @ $19 =  .  .  .  .  .  .  .  . _______ 
 

____  Opt Hdcp All Events @ $3 =  _______ 
 

____  Opt Scratch Team @ $25 =   _______ 
 

____  Opt Scratch Doubles @ $10 =   _______ 
 

____  Opt Scratch Singles @ $5 =   _______ 
 

____  Opt Scratch All Events @ $5 =   _______ 
 

TOTAL FEES THIS ENTRY = $  _______

 

WEST SIDE LANES
1625 S Robert 

W St Paul, MN 55118 
651/451-6222
 
To Guarantee Reservation, Entry Blanks &
Fees Must be Received by Oct. 27, 2008. 

 
 

Entries received after that date will be 
processed on a ‘first-come first-served’ basis. 

 

No entries will be accepted after 
November 23, 2008. 
 
07-08 
erage 

 

SHIFT TIMES 
DOUBLES & SINGLES 

Sat – 11:00 AM 
Sun – 9:00 AM 
TEAM EVENT 
Sat – 2:30 PM 

Sun – 12:30 PM 

Optional Scratch 
Events 

 
07-08 
erage 

Hdcp 
All 

Events 
Y / N 

Dbls 
Y / N Sngl 

Y / N 
A. E. 
Y / N 

    

 

 

  

   

 

 

  

   

 

 

  

RESERVATIONS 
651/484–0553 or 651/415-2828 
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