
Application for State �Scratch� Record 
 
Bowling center _______________________________________________ 
 
City ________________________________________________________ 
 
Date of score ______________________ Score _____________________ 
 
Name of (league) or (tournament) the score was bowled in: 
 
____________________________________________________________ 
 
Indicate (5)   (4)   (3)   (2)  person event, Singles or All Events  
 

Name(s) - print clearly  Score  
1.  

2.  

3.  

4.  

5.  

Total  

 
I certify that the above scores were bowled in accordance with USBC 
specifications and standards. 
 
Center proprietor (print) ___________________________________ 
 
(Signature)  _____________________________________________ 
 
Local A/M or President (print) ______________________________ 
 
(Signature)  _____________________________________________ 
 
Submit this application to the state Association Manager/Statistician.   
 


