Submitter’s name:

LEAGUE REPORT FORM |

Use ONE per league - reproduce as necessary

Submitter’s phone no.:

Submitter’s address: Submitter’s e-mail:
Bowling Center: League Name:
Divisions are DIVISION NUMBER OF ADVANCEMENT NUMBER OF TOTAL FEES
based on Date of LEAGUE RATIO ADVANCERS TO ADVIf‘E"éCPEE"F’:ENT DUE PER
Birth PARTICIPANTS NEXT LEVEL DIVISION DIVISION
see chart in rules
us Girls’ 1:3 $30.00
U8 Boys’ 1:3 $30.00
u1o Girls’ 1:3 $30.00
u1o0 Boys’ 1:3 $30.00
U12 Girls’ 1:3 545.00
U12 Boys’ 1:3 545.00
u1s Girls’ 1:3 545.00
uls Boys’ 1:3 $45.00
uiz Girls’ 1:3 $45.00
uiz Boys’ 1:3 $45.00
u20 Girls’ 1:3 $45.00
TOTAL NUMBER TOTAL AMOUNT
OF ADVANCERS: OF FEES DUE: $

OPY AND STAPLE THIS FORM TO LEAGUE WORKSHEETS ALONG WITH ENTRIES AND SEND TO THE TOURNAMENT DIRECTOR NO LATER
HAN DECEMBER 31, 2018 FOR FALL LEAGUES AND TRAVEL LEAGUES WITH OCTOBER QUALIFYING AND NO LATER THAN FEBRUARY 18, 2019
DR ALL OTHER LEAGUES USING JANUARY QUALIFYING



