
Southern Tier USBC (86266) 
Veteran Bowler Award Application 

 
PLEASE PRINT LEGIBLY 

Candidate Name: ________________________Date of Birth: __________Phone Number: ______________ 

Address: ___________________________________________     City: __________     State: ______     

Zip Code: _________ 

 
Year submitted: _______Year awarded: __________Total years bowling: ______ 
Adult year start: _____ to _____Total years bowling in local association (20 years minimum): _____ 
 
This application must be updated every three (3) years, or it will be removed.     Last Updated: ________________ 
 
Requirements 
Must have minimum of 20 years membership in local association. 
Must be at least 85 years of age. 
Must be a currently active bowler. 
Can not be a member of the ST-USBC Hall of Fame 
Must display good sportsmanship on lanes.  ______________________________________ 
 
Small paragraph on why you feel this person should receive the Veteran Award 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Accomplishments 

High Average: _____High Series: _____High Game: _____ 

300’s: ___299’s: ___298’s: ___800’s: ___ 

Triplicates: ___Big-4 Splits: ___7-10 Splits: ___11 In-a-row’s: ___ 

Century Award: ___Most Improved: ___All Spare: ___Other: ___ 

 
Offices Held 

League Secretary: ______________League President: ______________ 

Local Association Officer/Director: _______ (years) 

Junior Bowling Coach: ________ Center: ___________ 

 
 

Submitted by: ________________________     Date Received: __________     Date Approved by Board: _______ 


