Hall of Fame Nomination Form

A
-
- Please type or print clearly. May use additional sheets if necessary. Return completed

questionnaire to the Toledo Bowling Office, Attn; HOF Committee, 5062 Dorr St., Toledo, Ohio

GRE A TER To l EDO 43615, or e-mail to gtba @ accesstoledo.com.

Deadline: April 15 for consideration for the next GTUSBCA Hall of Fame induction ceremony.
ASSOCIATION

Superior Performance/Star of Yesteryear

Nominees must have been a certified bowler in good standing for at least fifteen (15) years in the Greater Tole-
do USBC Association, Toledo Women’s Bowling Association, Greater Toledo ABC Bowling Association, the
Greater Toledo Youth Bowling Alliance or the Wauseon Women’s Bowing Association and be at least 40 years
of age. They must have exhibited above average achievements of their bowling ability.

Name of Nominee
Last Name First Middle/Maiden

Current Address

City, State, Zip Code

Birthplace/Birthdate Living Deceased
City State Month/Day/Y ear
USBC Bowler 1.D. No. Nearest Relative
Home Phone Address
Cell
E-Mail
Highest Average (s) Attained Ave-Year Ave-Year Ave-Year
Highest Series Bowled: Series-Year Series-Year Series-Year
Highest Game Bowled: Game-Year Game-Year Game-Year
Local Association Tournament Titles Won: Year Score

50a



Other Tournaments: Tournament Name Year Score

Any special citations for bowling, service, contributions, honors such as state titles, national titles, etc.

Number of years as a ABC/WIBC/YABA/USBC member:

Mail not later than April 15th
To: Gr. Toledo USBC Bowling Association

5062 Dorr Street
Toledo, Ohio 43615

Submitted By:

(Signature)

(Address)

(City, State, Zip)

(Telephone) (E-mail address)

Please attach a separate sheet for further infor-
mation and other remarks:
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