
STATE MOOSE BOWLING ENTRY FORM 
Please Type or Print all information  

List  Line-up in the order they will bowl 
 Have Averages verified by your Association Manager 

Have Moose Membership Certification completed by your Lodge Administrator/Director 
 

 TEAM  EVENT -- 1st Choice date_______________   2nd Choice date________________  

   Team Name ______________________________________________________________  
   Team Captain's Name _____________________________________________________ 
   Team Captain's Address ___________________________________________________ 
 City _______________________ Zip___________  Phone______________________  
   Lodge Name___________________________________  Lodge # _________________ 
   Lodge Address ____________________________________________________________  
 City_______________________  Zip____________  Phone____________________ 
 
 Team Members  Address   Zip      USBC #     Average  
  1)________________________    ________________________    ________   ___________   ________ 
  2)________________________    ________________________    ________   ___________   ________ 
  3)________________________    ________________________    ________   ___________   ________ 
  4)________________________    ________________________    ________   ___________   ________ 
  5)________________________    ________________________    ________   ___________   ________ 
 
  Our 5th man in the Team Event is entered in doubles with (Name) _____________________________________ 
  Address __________________________________Zip ________ USBC # ___________ Average __________  

  Team Name (if any) ________________________________  Lodge Name_____________________________ 
 

DOUBLES & SINGLES  - 1st Choice date _____________________  2nd Choice date____________________ 
  
 Name   USBC #       Average  
 1)_____________________   __________   _______           YOUR ASSOCIATION INFO 
 2)_____________________   __________   _______     Assn Name________________________ 
 1)_____________________   __________   _______Assn Manager______________________ 
 2)_____________________   __________   _______Address___________________________ 
 1)_____________________   __________   _______City___________________ Zip_________ 
 2)_____________________   __________   _______Phone #_______________   
 

CERTIFICATION OF MEMBERSHIP 
 The undersigned hereby certifies that the Members whose names appear on the above entry form are Members  
 of the Loyal Order of Moose and are in good standing at_______________________  Lodge #_____________ 
 
 Signed by Lodge Manager/Administrator___________________________________Dated_________________ 
__________________________________________________________________________________________
   DO NOT WRITE BELOW THIS LINE - FOR OFFICE USE ONLY   
  
 
 Entry #______________     Team    $____________ 
                Doubles  $____________ 
 Date Received_________________    Singles    $____________ 
 
 Date Confirmed________________    TOTAL  $____________ 
 
 Funds sent to State Secretary____________________ 


