
HIGH SCORE AWARD FORM 
FIRST 300 GAME AND/OR FIRST 800 SERIES 

This form should be completed for bowlers bowling their FIRST certified 300 game and/or 800 series 

ELIGIBILITY: 

(Do not submit if this is NOT the FIRST 300 and/or 800) 

Michigan State USBC member bowling in a USBC certified league/tournament. Only 
one award will be issued for each superior achievement. This is for Men and Women.

Please type or neatly print all information requested on this application. Incomplete applications 
will be returned. This form may also be completed on line at michiganstateusbc.com

Application is for the Indicated Achievement(s): ______ First 300 Game ______ First 800 Series 

________________________________________________________________ _______________________________________ _______________________________ 
(Name of Bowler)     (Social Security Number) (Optional) (USBC Membership Number) 

___________________________________________________________________________________________________  ______________________________________________________ 
(List ALL Names Bowled Under) 

_________________________________________________________________________ ________________________________________  __________     ______________________ 
(Address)          (City)     (State)               (Zip) 

______________________________________________________________________________________________________   ______________________________________ 
(Name of Local Bowling Association)     (Association Number) 

_____________________________________________________________________________________________________________  ________________________________________________ 
(Name of League / Tournament)          (USBC Certification Number)  

___________________________________  bowled in  (Check one) __________________League ____________Tournament 
(Date of Score) 

Individual game and series scores (List all games bowled in the series) 

Game 1 _________ Game 2 _________ Game 3 _________ Series__________ 

_______________________________________________________________________________________________________________ 
(Signature of Association Manager verifying above information is correct)

Mail award(s) to: __________________________________________________________________________________________________________________ 

Address: ____________________________________________________________  City: ______________________________________  Zip: ______________ 

Remit this completed application to: Michigan State USBC  
 P.O. Box 217 
 Grandville MI 49468-0217 
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