
ATHLETE INFORMATION (please print or type)

COACH/ATHLETIC DIRECTOR INFORMATION

Check one:   o    Male 	 o    Female 

Last Name_________________________________________________First Name_ _____________________________________Middle Initial_ _______________  

Address_______________________________________________________________________________________________________________________________

City_____________________________________________________________________________State____________________ Zip___________________________  

Phone_________________________________________________Email___________________________________________________________________________

Birth Date____________________________________________ Year In School____________________________________________________________________

Parent/Guardian Name(s)_______________________________________________________________________________________________________________

School Name__________________________________________City_______________________ State___________________ Zip___________________________

Name_________________________________________________________________________________________________________________________________

Address_______________________________________________________________________________________________________________________________

City_____________________________________________________________________________State____________________ Zip___________________________  

Phone________________________________________________________________________________________________________________________________

Email_________________________________________________________________________________________________________________________________

NOMINATION STATEMENT (A short description of outstanding qualifications of the student-athlete.)

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

Coach/Athletic Director Signature________________________________________________________________Date____________________________________
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All-American Team
C O A C H E S / A T H L E T I C
D I R E C T O R S  N O M I N A T I O N  F O R M

DEXTER/USBC HIGH SCHOOL ALL-AMERICAN INFORMATION

The United States Bowling Congress and Dexter Bowling annually will select five boys and five girls from around the country 
to form the Dexter/USBC High School All-American team. Selection to Dexter/USBC High School All-American team will be 
based on the student-athlete’s high school bowling accomplishments from the current school year, academic achievement, 
recommendations, extracurricular and community involvement, submitted essays and resumes. All members of the Dexter/ 
USBC High School All-American team receive a $1,000 scholarship and All-American Team awards.



COACHES/ATHLETIC DIRECTORS NOMINATION PROCEDURE

1. �To be eligible for consideration, nominated student-athletes must have a USBC Youth membership for the current high 
school year.

2. �Student-athletes may only be nominated by his/her high school coach or athletic director. Parents and/or student-athletes 
may not fill out nomination forms.

3. All nomination forms must be filled out completely.

4. Nominations must be postmarked by March 25, 2016. Nominations may be submitted three ways: 

	 • Mail: Dexter/USBC High School All-American, c/o IBC Youth Dept., 621 Six Flags Drive, Arlington, TX, 76011. 

	 • E-mail: usbchighschool@bowl.com, Subject: Dexter/USBC High School All-American. 

	 • Fax: (817) 385-8262 Attn: Dexter/USBC High School All-American

5. �After nomination, eligible student-athletes will receive a Dexter/USBC High School All-American Team application packet in 
the mail. The nominee is required to submit a completed application packet and an application fee of $20 (check or money 
order only) by April 29, 2016.

Additional nominee requirements to be submitted with the Dexter/USBC High School All-American application packet include 
the following:

	 • Official grade transcript showing at least a 3.0 cumulative GPA on a 4.0 scale or equivalent 

	 • Letter of recommendation from a coach, teacher, school official or employment supervisor 

	 • �Essay (500 words or less) from the student-athlete answering the question 					   

“What makes high school bowling different than other sports?” 

	 • Resume outlining bowling accomplishments, academic achievement and extracurricular/community involvement. 

	 • Current photo, preferably a “head shot,” i.e. a school yearbook photograph
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