
NCAUSBCA ADULT AWARDS APPLICATION
Mail this application within 20 days to:

NCAUSBCA  •  9315 Largo Drive West, Suite 110  •  Largo MD 20774-4762
— OR —

eMAIL: manager@ncausbca.org  •  FAX: 301/499-5927

League Name: ______________________________ Center: ______________________

Secretary’s Name: ____________________________ Primary Phone: ________________

Address: _______________________________________________________________

Secretary’s Signature: ______________________________________________________

Bowler Name: ________________________________ ID Number: ______________

Date Bowled: _______________ Average: ________ Number of Games: ________

Game 1: ________ Game 2: ________ Game 3: ________ Series Total: ________

GAME
 125-149 (90 avg or below)  150-174 (110 avg or below)  175-199 (130 avg or below)

 200-224 (145 avg or below)  225-249 (165 avg or below)  250-274 (175 avg or below)

 275-299 (190 avg or below)  300 (any avg)  11 in-a-Row (any avg)
 FIRST 11 STRIKES

 LAST 11 STRIKES

SERIES
 300-399 (90 avg or below)  400-499 (110 avg or below)  500-599 (140 avg or below)

 600-649 (160 avg or below)  650-699 (180 avg or below)  700-799 (200 avg or below)

 800-899 (any avg)  900 (any avg)  Triplicate Award

PINS OVER AVERAGE
 75 (Game)  100 (Game)  150 (Series)

MINIMUM OF 12 GAMES FOR ALL AWARDS  •  USE ACTUAL AVERAGE & NUMBER OF GAMES — DO NOT WRITE THE WORD “BOOK”

(USE SEPARATE ONLINE FORM IN SECRETARY’S CORNER ON NCAUSBCA.ORG FOR  “TRIPLE CROWN” AWARD)

For �rst 12 games: Use 2015-2016 league average; if none, online average of 12 or more games.

(SELECT ONE)

2016-2017 SEASON
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