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) LYNCHBURG AREA

Please type or print clearly

BowLING HALL OF FAME FORM

Category: Bowling Achievements g Meritorious Service E

Name:

Address:

City: State: Zip:
Association: Phone:

Number of years certified bowler: Number of Local Meeting Attended:

Bowled in Local Tournaments:

Number of Local Tournaments Bowled:

QUALIFICATIONS On a separate sheet of paper, please describe in your own words why
you feel this person is an outstanding candidate who deserves the honor of being inducted into the
Lynchburg Area USBC Hall of Fame; showing Achievements and Activities in bowling and for bowling.

Name:
Address:
City: State: Zip:
Home Phone: Cell Phone:
, A
Signature: Date:
k&
|
F 1
DEADLINE: March 31, 2024 -

Send form to Hall of Fame Chairman: m
Billy Enochs HA LL OF FAME

205 Wildwood Acres Road.

Madison Heights, VA. 24572 LYN CH B UR G AR EA




	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Association: 
	Phone: 
	Number of years certified bowler: 
	Number of Local Meeting Attended: 
	Number of Local Tournaments Bowled: 
	Name_2: 
	Address_2: 
	City_2: 
	State_2: 
	Zip_2: 
	Home Phone: 
	Cell Phone: 
	Date: 
	Yes: Off
	No: Off
	Bowling Achievements: Off
	Meritorious Service: Off


