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HALL OF FAME APPLICATION 
 

 
Name ___________________________ Date ____________________  Male/Female 
 (PLEASE PRINT OR TYPE) 
 
Please complete the following nomination application to the Missoula USBC Hall of Fame and  
check one or more of the following categories that are available for induction: 
 
_____ Superior Performance:  The nominee must have achieved individual success in, but not 
limited to, local, state & national tournaments and league play while a member of the MUSBC. 
 
_____ Meritorious Service:  The nominee must have provided service in, but not limited to, the 
MUSBC, the bowling industry or other aspects of ten pin bowling of a distinguishing and valuable 
nature for a period of not less than 8 years. 
 
_____ Pioneer:  Nominee must be over 50 years of age and have received distinguishing local, state 
or national recognition for ability and interest in bowling.  This individual must have been a member 
of the MUSBC for a minimum of 15 years. 
 
_____ Youth Superior Performance: The nominee must have achieved individual success in, but 
not limited to, local, state & national tournament and league play while a youth member of the 
MUSBC.  
 
_____ Youth Meritorious Service:  The nominee must have provided service in, but not limited to, 
youth activities of the MUSBC of a distinguishing and valuable nature.  This individual may be, but 
not limited to, a Coach, Parent, Board member, youth member or other individual giving time and 
energy of a distinguishing and valuable nature to youth bowling. 
 
Provide the following detailed information: 
 
Approximate time (month & year) you started to bowl ________________________ 

Number of years you have bowled in Leagues ______ and Tournaments ______ 

Your lifetime average (as near as you can figure) _____ 

Your highest scratch game in League ______ Tournament ______ 

Your highest SCRATCH (3) game series in League ______ Tournament ______ 

Offices held in Leagues and how many years.  
 

League Offices Held Years of Service 
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Offices you have served in Local, State, Youth and/or National Associations: 

 
Association Offices Held Years of Service 

   
   
   
   
   
   
   
   

 
 
How many USBC City Tournaments you have bowled in: __________ 
 
How many USBC State Tournaments you have bowled in: _________ 
 
How many USBC National Tournaments you have bowled in: _________ 
 
ACHIEVEMENTS 
 
If you have placed 1st, 2nd, or 3rd in any of the above tournaments or any other tournaments in the 
State, please indicate position, event and year: 
 

 POSITION EVENT YEAR 
City    
    
    
    
    
    
    
    
    
State    
    
    
    
    
    
    
    
National    
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 POSITION EVENT YEAR 
Other Tournaments    
    
    
    
    
    
    
    
 

HONOR SCORE NUMBER OF TIMES YEAR ACHIEVED 
Game   
300   
299   
298   
290-297   
279-289   
250 (Women/Youth)   
   
Series   
800   
750   
700   
600 (Women/Youth)   

 
 
 
Coaching, Promotion activities supporting 
service to enhancing the sport of bowling 

Special Recognitions 
Service 
Years 
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Other exceptional bowling achievements/honors you have received during your career not listed 
above:____________________________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
Provide any additional remarks or comments you feel that will assist the committee in its 
selection procedure (on back of this page or attachment). 

  
 
 
SIGNATURE ____________________________________________________ 
 
Please Print:    Nominee  Submitter 
 
Name _________________________________ 
Address  _______________________________ 
City/State Zipcode   ______________________ 
Phone _________________________________ 

Name _________________________________ 
Address  _______________________________ 
City/State Zipcode   ______________________ 
Phone _________________________________ 
 

 
Send to: Hall of Fame Committee; % Association Manager, 3024 Eldora Lane, Missoula, MT 59803  

 
 
OFFICIAL USE: 
 
DATE RECEIVED: _________________________ 
Application must be received by March 1 to be considered for current year. 


