
EASTERN ASSOCIATION DEAF BOWLING 
BOWLER REGISTRATION INFORMATION 

 
 A)   LAST NAME: ______________________________ FIRST NAME:__________________________   MIDDLE:___________  

ADDRESS: __________________________________  CITY: _________________________________  STATE: ____________  

       EMAIL ADDRESS: __________________________  VP or TTY PHONE:______________________  ZIP: _______________ 

USBC ID: ___________________________________  DOB: _________________________________ 

AVERAGE 2007/2008: ________________________    

2009 Highest USBC Average as of March 1ST, 2009: _______ Games: ______ (Minimum 21 games required) 

Print League Secretary’s Name: ______________________     League Secretary’s Signature: _______________________  Date: ____________ 

 

 B)   LAST NAME: _____________________________  FIRST NAME:__________________________   MIDDLE:___________  

ADDRESS: _________________________________  CITY: _________________________________  STATE: ____________  

       EMAIL ADDRESS: _________________________  VP or TTY PHONE:________________________            ZIP: _______________ 

USBC ID: __________________________________  DOB: _________________________________ 

AVERAGE 2007/2008: _______________________    

2009 Highest USBC Average as of March 1ST, 2009: _______ Games: ______ (Minimum 21 games required) 

Print League Secretary’s Name: ______________________     League Secretary’s Signature: _______________________  Date: ____________ 

 

 C)   LAST NAME: _____________________________ FIRST NAME:__________________________   MIDDLE:___________  

ADDRESS: _________________________________  CITY: _________________________________  STATE: ____________  

       EMAIL ADDRESS: _________________________  VP or TTY PHONE:_______________________ ZIP: _______________ 

USBC ID: __________________________________  DOB: _________________________________ 

AVERAGE 2007/2008: _______________________   

2009 Highest USBC Average as of March 1ST, 2009: _______ Games: ______ (Minimum 21 games required) 

Print League Secretary’s Name: ______________________     League Secretary’s Signature: _______________________  Date: ____________ 

 

 D)   LAST NAME: _____________________________ FIRST NAME:__________________________   MIDDLE:___________  

ADDRESS: _________________________________  CITY: _________________________________  STATE: ____________  

       EMAIL ADDRESS: _________________________  VP or TTY PHONE:_______________________ ZIP: _______________ 

USBC ID: __________________________________  DOB: _________________________________ 

AVERAGE 2007/2008: _______________________    

2009 Highest USBC Average as of March 1ST, 2009: _______ Games: ______ (Minimum 21 games required) 

Print League Secretary’s Name: ______________________     League Secretary’s Signature: _______________________  Date: ____________ 

 

 E)   LAST NAME: _____________________________  FIRST NAME:__________________________   MIDDLE:___________  

ADDRESS: _________________________________  CITY: _________________________________  STATE: ____________  

       EMAIL ADDRESS: _________________________  VP or TTY PHONE:_____________________  ZIP: _______________ 

USBC ID: __________________________________  DOB: _________________________________ 

AVERAGE 2007/2008: _______________________    

2009 Highest USBC Average as of March 1ST, 2009: _______ Games: ______ (Minimum 21 games required) 

Print League Secretary’s Name: ______________________     League Secretary’s Signature: _______________________  Date: ____________ 

IMPORTANT: ALL BOWLERS ARE REQUIRED TO MAKE A PHOTOCOPY OF USBC MEMBERSHIP CARD 


