
OHIO USBC WBA ALL STAR TEAM 
APPLICATION FORM 

MUST BE A OHIO USBC WBA MEMBER 
(Please Print or Type) 

 
        Date ______________________ 
 
 
Name ________________________________________________________________ 
 
Address ______________________________________________________________ 
               Street      City   Zip Code 
 
Phone No. (Days)_________________  Phone No. (Evenings) ___________________ 
 
E-Mail Address _________________________________________________________ 
 
Local Association _______________________________________________________ 
 

All Information Submitted Must be From the 08 - 09 Season 
August 1, 2008 thru July 31, 2009 

 
Deadline for Submission - October 1, 2009_____ 

 
All Scores Submitted Must Be From Ohio USBC Certified Leagues/Tournaments 

 
Highest Average - 200 or Better (Minimum 48 Games)___________________________ 
  
Highest 3 Game Series - 750 or Better _______________________________________ 
 
Highest Game - 275 or Better _____________________________________________ 
 
Ohio USBC WBA Tournament Top 20 Placement  
 
 Championship Tournament Team Actual Event Placement _______________ 
 
 Championship Tournament Singles Actual Event Placement _______________ 
 
 Championship Tournament Doubles Actual Event Placement _______________ 
 
 Championship Tournament All Events Actual Placement _______________ 
 
Ohio USBC WBA Queens Tournament Top 32 Placement  Place __________ 
 
USBC National Tournament Top 20 Placement 
 
 Event & Division ________________________________ Place __________ 
 
 Event  & Division ________________________________ Place __________ 
 
 Event  & Division ________________________________ Place __________ 
 
         (continued on back) 



 
 
Other USBC Certified Tournament Top 5 Placement - Actual Events Only 
 
 Name of Tournament ___________________________________________ 
  

Event _____________________________________ Place _______ 
 
 Name of Tournament ___________________________________________ 
  
  Event _____________________________________ Place _______ 
 
 Name of Tournament ___________________________________________ 
 

Event _____________________________________ Place _______ 
 
Other Accomplishments (For Information Only) _____________________________ 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 

(Additional Information May Be Attached) 
 

I certify that all information given is true and accurate. 
 
 
_________________________________________ ________________________ 
Applicant's Signature     Date 
 
 
 
I have reviewed the above information and found it to be true and accurate and 
applicant has paid Ohio USBC WBA dues. 
 
 
_________________________________________ ________________________ 
Local Association Manager    Date 
 
 
Send Completed Application To: All Star Team 
     Ohio USBC WBA 
     P.O. Box 752048 
     Centerville, OH   45475 
 


