BOWLING SCHEDULE

DO NOT WRITE IN THIS SPACE

DATES TIMES
March April Saturday Sunday Entry#:
3-4,10-11 31 Mar-1 Apr 8:30am, 12:45pm 8:30am & _
17-18, 24-25 14-15,21-22 5:15pm 12:30pm Date Received:
Team Doubles/Singles Amt. Received:$
Date Time Date Time
NO RESERVATIONS CAN BE
15t Choice: 1st Choice: MADE WITHOUT ENTRY FEE;
o4 Choice. 74 Choice. NO PERSONAL CHECKS WILL
olee: olee: BE ACCEPTED.
TEAM LINE UP Composite ALL EVENTS
Bowler Full Name, Address & Phone of Bowler USBC # 10/11 HDCP Scratch
# Team Name: Average | $5.00 $5.00
Name:
1 Phone Number:
Mailing Address:
Name:
2 Phone Number:
Mailing Address:
Name:
3 Phone Number:
Mailing Address:
Name:
4 Phone Number:
Mailing Address:
Bowler | Position DOUBLES LINE UP Composite Seniors (55 & Over)
# Bowler's Name 10/11 Averagel  Yes No
1 I | |1 |
2 I | | | |
1 I | | | |
TEAM CAPTAIN: MAIL ENTRIES (w/money order/certifiedcheck)
NAME: TO: Colonial Virginia Tournaments

Mailing Address:

Phone #:
E-Mail Address:
Local Association:

P.O. Box 2513
Williamsburg, VA 23187-2513
Phone: (757) 229-9198

E-mail address: Colvatourn@aol.com
Michael Trotter, Tournament Manager
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