Q'i‘ REGISTER NOW FOR DIVISION
waidsg) YOUR CHANCE AT OVER | Ouz cmovc
g $120K IN SCHOLARSHIPS! O smowesaron

COASTAL SOUTH e January 7 ® Aloma Bow! ® Winter Park, FL NEW ENGLAND © March 17 e Walnut Hill Bowl ® Woonsocket, RI

MIDEAST e March 24 e Century Bowl ® Waterford, M

LOWER GREAT LAKES e January 28 ® Arrowhead Bowl e Lafayette, IN NORTHEAST e March 24 e Rab’s Country Lanes ® Staten Island, NY

SOUTH e February 3  Bowlero Austell  Marietta, GA SOUTHWEST e April 7 » Suncoast Bowling Center  Las Vegas, NV
HEARTLAND sX-ebriiarya 8ssipneasantiliancseiBloomingtonylL ATLANTIC EAST o April 21 e Kingpin Lanes e Jeffersontown, KY
PACIFIC © February 25 e Steve Cook’s Fireside Lanes e Citrus Heights, CA

MOUNTAIN e February 25  King Pin Lanes e Colorado Springs, CO UPPER GREAT LAKES © April 28  Cedarvale Lanes  Eagan, MN

SOUTH CENTRAL © March 2 e Bowling ITRC e Arlington, TX MIDWEST e May 4 e Mission Bowl ® Olathe, KS

NAME USBC Member ID #

STREET ADDRESS PHONE

CITY STATE zZIP
EMAIL ADDRESS

TEAM NAME (REQUIRED)

PLAYER INFORMATION

USBC Member ID # FULL NAME EMAIL DOB city STATE

1
2
3
4
5
6

CHECKS AND MONEY ORDERS PAYABLE TO: IBC YOUTH DEVELOPMENT O MASTERCARD O VISA O CHECK O MONEY ORDER
CREDIT CARD # EXP DATE NAME ON CARD
PHONE OF CARDHOLDER Cvv SIGNATURE
EMAL OF CARD HoLDER I SUSITTED O T T WS e oGN8 s

EMAIL FORM TO: TOURNAMENTS@IBCYOUTH.COM

621 SIX FLAGS DRIVE - ARLINGTON, TX 76011 - FAX: 817-385-8412 - PHONE: 800-514-BOWL EXT: 8426
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