
 
ADULT & YOUTH 11-IN-A-ROW AWARD APPLICATION  

(299 game or less) 
Completed application must be submitted  to local association within 20 days of score. 

 
Center Name:  ________________________________________________________   Center Certification #:  ____________ 
 
 
League/Tournament Name: ______________________________________________  Lg/Trn Certification #:   ____________ 
 
 
League/Tournament Official:  ______________________________________________________________________ 
 
 

 
Bowler�s Name: _______________________________________________________ National ID#:  ___________________ 
                                Last                                                   First                                                        MI 
 
Bowler�s Address: _______________________________________________________ Date of Birth:  ___________________ 
                                 Street Address                                                                Apt. # 
 
 _______________________________________________________ Day Phone:  (____)_______________ 
                                            City                                                      State                             ZIP 
 
E-mail:  _________________________________________________________________ Gender: □  Female □  Male 
 
 

 
Date Bowled: _______ _______ _______ Scores: _________ _________ _________ _________ 
    MM    DD   Year  Game 1   Game 2   Game 3     Series Total 
 

Bowled with:  □ Left hand □ Right hand Current Average: ______ # of Games in Average: ______ 
 

____________________________________ __________________________ Serial # on Ball: □ Yes □ No 
Ball Manufacturer Ball Model 
 

League/Tournament Official Signature:  X __________________________________ 
 
 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Bowler�s Signature:  X______________________________________________________________________________________ 
 I verify the spelling of my name to be engraved on the award plaque is correct. 
 

Send completed form to Greater Buffalo USBC Association, 2448 Union Road, Cheektowaga, NY  14227-2230 
THIS FORM MAY BE DUPLICATED 
Visit our website at www.gbusbc.com 

11-in-a-Row Award
(299 or less) 

Choice of trophy or donation 
 

 
 
! Trophy    
 
 

 
Donation Choices 
 
! Bowling Hall of Fame   
! Earl Anthony Scholarship Fund 
! Bowlers to Veterans Link (BVL) 
! Susan G. Komen for the Cure Breast Cancer Fund
 
! Multiple (history only � earned award earlier this season) 

Please ship award: 
 

□ directly to me at the above address 

□ to Greater Buffalo USBC Association 

□ to League/Tournament Official 

□ Other: ________________________________ 
 
________________________________________ 

Were all rules observed when score 
was bowled? 
□ Yes □ No (if no, attach explanation.)

Interested in purchasing an award ring?  We have rings available to commemorate 
your bowling achievements, including rings for 11-in-a-Row, 299 Game, and 298 
Game. Please visit www.bowl.com for all your bowling award needs. 


