
USBC 
TOURNAMENT CERTIFICATION APPLICATION

IMPORTANT
A rough draft of the entry form and a complete copy of the rules which 

govern the tournament must accompany this application.

TOURNAMENT INFORMATION

Tournament Name ____________________________________________________________________________________________________________

Sponsor _____________________________________________________________________________________________________________________

Starting Date _________________________  Ending Date __________________________  Entry Closing Date ______________________________

Type:                              Previously Certified with USBC Check all that apply             

Scratch _______________

Handicap _____________

Classified _____________

Yes _____________

No ______________

Year _____________

Previous No. ____________

Team ______________

Doubles ____________

Singles ____________

All Events __________

Location of 
Previous Tournament _________________________________________________________________________________________________________

City                                                                                                    State 

ESTABLISHMENTS TO BE USED (List center certification number if known)

1. __________________________________________________________________________________________________________________________
Name of Establishment                                Center Certification No.                                          Street Address                                                           City                                            State 

2. __________________________________________________________________________________________________________________________
Name of Establishment                                Center Certification No.                                          Street Address                                                           City                                            State  

3. __________________________________________________________________________________________________________________________
Name of Establishment                                Center Certification No.                                          Street Address                                                           City                                            State

4. __________________________________________________________________________________________________________________________
Name of Establishment                                Center Certification No.                                          Street Address                                                           City                                            State

APPLY FOR APPROPRIATE TYPE OF TOURNAMENT BY CHECKING ONE OF THE BOXES

CHECK BOX IF SCHOLARSHIPS WILL
BE AWARDED (SEE RULE 309 ITEM C
FOR REQUIREMENTS)
SMART ACCOUNT NO. ________________

ATTN: New Tournament Managers
Check here if you would like a copy of the Tournament Managers Manual included in your kit.

In consideration of the USBC granting certification for the above described tournament, I agree to conduct the tournament(s) in accordance with applicable USBC tournament rules and regulations. In addition,
agree to undertake a fiduciary obligation that all funds, not including interest thereon, provided by that part of the entry fee designated as prize fee shall be held in trust for the exclusive benefit of tournament 
participants and will be returned 100% to the participants as prizes. All published and guaranteed prizes will be paid in full. No cash, bonds, gift certificate or merchandise prizes can be distributed in 
tournaments open to USBC Youth Division members (see USBC Rule 400).

_____________________________________________________________________________________________________________________________
Tournament Manager                             Last Name                                                                                                                                           First Name

_____________________________________________________________________________________________________________________________
Street Address                                                                                                         City                                                        State                                     Zip

________________________________________    ________________________________________     _______________________________________
Area Code/Cell Phone No.                                                                     Area Code/Day Phone No.                                                                         E-Mail Address

SEND FORM TO: USBC TOURNAMENT CERTIFICATION
5301 S. 76th Street, Greendale, Wisconsin 53129-1128
PHONE: (800) 514-2695 EX. 3157 FAX: (414) 421-1650
VISIT OUR WEBSITE AT bowl.com

HEARING IMPAIRED ONLY-TTY, TDD (414) 423-3465

E-MAIL: tournamentcert@bowl.com 
RU0003 06/06

Regular Moral Support

Adult Only

Youth Only

Adults & Youth

Regular Moral Support

Collegiate

High School

Check box if
Sport Bowling


