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ENTRY DEADLINE: Postmarked one week prior to your tournament. LATE OR INCOMPLETE entries will not be accepted!  
Complete entire entry - type or print all information. Submit complete entry with check payable to OSUSBC High School Program. 

 
HIGH SCHOOL _______________________ BOYS___GIRLS___ COACH___________________________COACH’S PHONE______________ 

COACH’S ADDRESS ___________________________________________ CITY __________________________ZIP CODE ________________ 

ATHLETE           ADDRESS    CITY          ZIP        PHONE        GRADE   USBC 

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________ 

 

 

 

 
 
 
ENTRY FEE:  $130 per team ($100 expense, $30 Scholarship), per tournament. Scholarships returned 100% and are managed by USBC SMART, Account #9453. 
TEAM:  Each high school may enter as many girls and/or boys teams as they wish. Maximum roster is 8 players. Only 1 boys’ and 1 girls’ team per school may advance to state. 

Carefully read attached rules! Dress code, eligibility, and sportsmanship strictly enforced! 

REQUIRED SIGNATURES!!  REQUIRED SIGNATURES!!  REQUIRED SIGNATURES!!  REQUIRED SIGNATURES!! 
Bowler participation is based on the following guidelines: a) 2.0 GPA or b) Athlete must be eligible for other sports and activities at that high school. Students 

attending an alternative school recognized by the high school he/she would otherwise attend must be seeking their high school diploma.  
 

Coach: ________________________________________________School Official Signature: ___________________________________________ 
           Please also initial each player is approved in right-hand column above! 

       School Official Name (printed) __________________________ Title __________________________________ Phone: ___________________________ 
 

School Official 
Initial Here 

IMPORTANT!! 
Coaches Must Submit 

Verification of Background 
Check with Entry! See Page 2. 

2009 OREGON STATE HIGH SCHOOL BOWLING  
Sponsored by Oregon State United States Bowling Congress (OSUSBC) 

District Tournament – Check in by 8:30 am, Competition at 9:00 am  
(See schedule for location, date, & manager contact – this form also used for State if your team qualifies) 
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Coach Background Check & Approval Verification – REQUIRED! 
All coaches must provide verification that they have undergone a recent background check and are approved to coach by either: 

1) The United States Bowling Congress (USBC) Registered Volunteer Program – www.bowl.com 
2) The Oregon High School for which they coach bowling 
3) Oregon jurisdiction (i.e. State of Oregon, County, or City)  

Proof of background check must be submitted with entry form.  
OSUSBC District Managers will keep record of coaches’ background verification on hand at all OSUSBC certified tournaments. 

Acceptable proof of background check: 
1) USBC Registered Volunteer Program – copy of your current certificate or letter/email from USBC Headquarters.      
2) Oregon High School verification on this form or a separate letter on school letterhead. Must be signed by athletic/activity director or school official. 
3) Signed and dated verification by other appropriate Oregon jurisdiction (separate letter on appropriate letterhead). 

 
 
Coach Name: __________________________________________ Phone: _________________________ High School: _______________________________ 
Coach Address: ____________________________________________ City: _______________________ State: __________________ Zip: _______________ 

The above-named coach is approved by this high school to coach high school bowling and has undergone a background check.  
School Athletic/Activity Director (printed name): ________________________________________ School Phone Number: ___________________________ 
            School Fax Number: _____________________________ 
School Athletic/Activity Director (signature): ___________________________________________ Date: _________________________________ 
 


