STATE MOOSE BOWLING ENTRY FORM

Please ype o Print all information
List Lineup in the order they i bowl
Have Averages verified by your Association Manager
Have Moose Membeship Certification completed by your Lodge Administrator/Director

TEAM EVENT -- 1% Choice date 2" 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)
S)
Our 8" man in the Tem Event $ entered in doubewith (Name)
Addres ip Z USB& Average
TeamName (if any) & didgre
DOUBLES & SINGLES - 1°' Chdcedate 2" 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 cerifies tha the Membes whose names appear on the alove enty form are Members
of the Loyal Order of Moose and arengood 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




