Hall of Fame Application
, NORTH DAKOTA STATE Legends Category

- m Submissions must be postmarked by April 30
e Application valid for 3 years

Legends Category: This bowler promotes the sport of bowling through league, tournaments, and service.
They must have been an adult member of the ND State USBC for a minimum of 25 years and 60 years of
age.

Nominee Name (please print) YEAR SUBMITTED

Address (please print)

City, State (please print) USBCH#

Number of Years as an adult member of North Dakota USBC including North Dakota USBC BA,
North Dakota USBC WBA, North Dakota BA (ABC) and North Dakota WIBC. Please list years.

Number of Years Participated in North Dakota (Men's, Open, Women or Senior) State
Tournaments. Please list years. (Must have 10 years minimum)

Number of Years in Certified Adult League Competition
Please list all Years and Association Names

Number of USBC National Tournaments (including prior to USBC):

Number of Other Certified Tournaments Participated in
Examples: Scratch, Adult/Youth Tournament, Seniors, 500, 600, Mail-O-Graphic, etc.

Any additional information on nominee pertaining to the game of ten pin bowling. Any league,
City, State or National office held. You may add additional pieces of paper if needed.
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Has the nominee ever been suspended by the USBC? O Yes O No
(If yes, you must submit a paragraph explaining the circumstances behind such action. Then the

Hall of Fame committee and/or the ND USBC Board of Directors can decide on your application.)

By signing this form, I agree all information is accurate based to the best of my knowledge.

Applicant Signature

Nominated by

Nominator Contact Information: Full Name:

Email: Phone:

Hall of Fame committee reserves the right to ask for documentation after reviewing the
application.

Submit application via mail: Or submit via email:
ND State USBC — Hall of Fame Committee hof@ndusbc.com
Attn: Duane Sandvick - Chair

207 Crown Butte Drive

Mandan, ND 58554
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