Enter credit card order number in the box to the right and email completed form to grb@haygor.com
44th ANNUAL TEXAS STATE USBC MIXED TOURNAMENT

OFFICIAL ENTRY FORM
(Entries close September 4, 2026)

PLEASE PRINT OR TYPE ALL INFORMATION

DO NOT WRITE IN THIS BLOCK

Indicate Three Different Weekend Dates & Times Preferred: Code No. Date Revd
Team - Date & Time Doubles & Singles - Date Amt. Encl. Team
1. Choose an Option 1. Choose an Option Amt. Due D&S
2. Choose an Option 2. Choose an Option ENTRY FEE - PER PERSON
3. Choose an Option 3 Choose an Option Team  Doubles  Singles I\)](:fltll)llils
GIVE DATES YOU CANNOT BOWL: Prize Fund 11.00 11.00 11.00 8.00
Expense 22.00 22.00 22.00 2.00
Name of Team TOTAL $33.00 $33.00 $33.00 $10.00
Local Association
Optional All Events $11.00
Team Event Entry Fee is $132.00, Doubles Entry Fee is $66.00, Singles Entry Fee is $33.00 and Optional All Events is $11.00
Avg
CHECK ONE BOWLER'S NAME /i\]Sa;]OeCOI;I:r(;gIl\I — AlIlf %ﬁm
MALE 1.
FEMALE Bowler ID #
MALE 2.
FEMALE Bowler ID #
MALE 3.
FEMALE Bowler ID #
MALE 4.
FEMALE Bowler ID #
LIST IN ORDER OF BOWLING TEAM TOTAL 0
LEAVE REMITTANCE TO COVER
BLANK DOUBLES BOWLER'S NAMES
___TEAM @ $132.00 0
I __DOUBLES @ $66.00 O
2 ___SINGLES @ $33.00 O
8 ___ALL EVENTS @ $11.00 O
2 ___Virtual Doubles@ $20.00 0
TOTAL 0
Virtual Doubles
II;E:;I/IE DOUBLES BOWLER'S NAMES I};EQXIF; DOUBLES BOWLER'S NAMES giﬁxi DOUBLES BOWLER'S NAMES

1.

1.

2.

2.

1.

1.

2.

2

IMPORTANT: I understand that all averages
may be verified and that all information

shown above is accurate.

Captain (Print)

(Signature)

Address

City P

Zip

Cell Phone ( )

Other Phone ( )

E-mail address

Cashier's Check or Money Order Only
NO Personal Checks
TEXAS STATE USBC

Mail Completed Entry To:
George Bishop, Tournament Manager
2208 Lago Canyon Ct
Pearland, Texas 77089-1676
(713) 828-3876



Kay Smith
Inserted Text
1
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