
Nominations must be received by February 1 to be considered for the current Fall/winter bowling season. Submit to:

North County USBC Association

ATTN: Hall of Fame Commmittee

1312 McClelland St.

San Marcos, CA 92069

Questions?  Please Email ncusbcamanager@gmail.com

Qualifications for Superior Performance shall include but are not limited to:

1.  Accomplishments must have been made while a member of the NC USBC Association (including prior Avocado WBA, Palomar BA and North County YABA). 

2.  At least ten (10) years of participation in the Association Annual Championships.

3.  Youth members are not eligible.

Nominee's Name: E-mail:

Only certified scratch scores are to be submitted. Please use the same format on additional pages.

Avg Year Avg Year Avg Year Avg Year Avg Year

Game Year Game Year Game Year Game Year Game Year

Series Year Series Year Series Year Series Year Series Year

Event

Event

Event

Event

Event

Event

Event

Event

4.  Selections are made on the basis of superior performance, sportsmanship and good character including, but not limited to, local, state and national accomplishments.

PLEASE TYPE OR PRINT – USE INK ONLY

Continued on other side

Highest Certified Game(s) bowled

Highest Certified Seres bowled

(PBA Regionals, PCB, PCCB, WCST, NCST, WWPB should be noted)

OTHER TOURNAMENTS WON

Submitted by: USBC #:

Address:

*(Runner up in USBC Championship, Queens or Masters Tournaments should be noted)

*USBC OR LOCAL ASSOCIATION TOURNAMENTS WON

Highest Certified Average{s} attained

Address:

Hall of Fame Nomination Form

Superior Performance Category

All members of the North County USBC Association may nominate a member of the association for induction into the Associations Hall of Fame for Superior 

Performance. All nominations shall be considered confidential and if deemed qualified, but not recommended for selection, shall be retained for future consideration 

for up to three (3) years. Updates by the nominator are encouraged. Past and present adult members are eligible for nomination.

USBC #: Telephone #: (Home, Work and/or Cell)

(        )

Apt. No.: City/State/Zip:

Apt. No.: City/State/Zip:

Telephone #: (Home, Work and/or Cell)

(        )

E-mail:
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ATTACH ADDITIONAL SHEETS TO THIS FORM IF NEEDED

SPECIAL BOWLING AWARDS OR HONORS

SPECIAL AWARDS OR HONORS OTHER THAN BOWLING
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