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MASTERS BOWLING TOURNAMENT

	AREA #:
	
	AGENCY:

	
	
	
	
	
	
	
	
	
	
	
	

	Certified Coach Registered with SOGA:
	
	Phone Number: 


	 
	"P" if UNIFIED PARTNER
	PLAYER'S LAST NAME
	FIRST NAME
	M or F
	DOB
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· The Bowler’s Average should be calculated from the last fifteen (15) games scratch scores (no handicaps, please).  Total the scores of the 15 games, then divide that by 15 to get the player’s average.
