School Bowling

PLEAS . :
* REQUIRED ,,ERP}:E‘SEESM USBC YOUTH MEMBERSHIP APPLICATION for Flint area High
SCHOOL ;
Bowlers ID # (found on last year's card) ** BOWLER'S LAST NAME ++FIRST NAME INITIAL
al e
Grade __Male __Female Do OB (mm/dd/yy)

BOWLER’S EMAIL ADDRESS

___Male ___ Female

** PARENT’S FIRST and LAST NAME

(
** PARENT’S EMAIL ADDRESS **email & phone required for Processing ** PHONE#
** MAILING ADDRESS APT.
** CITY ** STATE ** ZIP CODE
Center

Complete if Membership already paid League Name

USBC YOUTH MEMBERSHIP APPLICATION

for Flint area High School Bowling

BOWLER’S EMAIL ADDRESS

** PARENT’S FIRST and LAST NAME
(

PLEASE PRINT
*» REQUIRED FOR PROCESSING
SCHOOL 5
___ New member Varsity v GAC Metro Saginaw Valley
Bowlers ID # (found on last year’s card) ** BOWLER’S LAST NAME ** FIRST NAME INITIAL
Grade __Male __Female

** Date Of Birth (mm/dd/yy)

___Male ___ Female

Compilete if Membership already paid League Name

*+* PARENT’S EMAIL ADDRESS *¥email & phone required for Processing ** PHONE #

** MAILING ADDRESS APT.

S OITY ** STATE ** ZIP CODE
Center

PLEASE PRINT USBC YOUTH MEMBERSHIP APPLICATION for Flint area High School Bowling
] »* REQUIRED FOR PROCESSING
‘ SCHOOL
____ Newmember Varsity v GAC Metro Saginaw Valley
Bowlers ID # (found on last year’s card) ** BOWLER’S LAST NAME ** FIRST NAME INITIAL
Grade __Male _ Female

BOWLER’S EMAIL ADDRESS

*+ PARENT’S FIRST and LAST NAME

** Date Of Birth (mm/dd/ yy)

_ Male __ Female

** PARENT’S EMAIL ADDRESS “vemail & phone required for Processing ¢ ! ** PHONE #

** MAIL_ING ADDRESS APT.

W CITY ¥ STATE. *+ZIP CODE
Complete if Membership already paid League Name Center
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