
TOURNAMENT REPORT 
Adult Association 

 

 

RETAIN REPORT FOR ASSOCIATION RECORDS 

[Do Not Submit to USBC Headquarters] 
 
Association Tournament Report 20____ - ____ Association # __________________ 
 
Association Name _______________________________  State ____  Date ________________ 
 
Bowling Center(s) ______________________________________________________________ 
 
Date(s) of Tournament ___________________________________________________________ 
 
 
Important: Check All Boxes Which Apply 

 State  Local 
 Handicap Tournament  Scratch Tournament  Divisional Tournament 
(Specify Percentage _____) 

 
 3-Member Team  4-Member Team  5-Member Team 

 
 

Complete the following: 

 Team/Doubles/Singles  Team Event Only  Doubles Only  Singles Only 
 
 

 PRIZE FEE PER TOTAL # TOTAL PRIZE 

EVENT PERSON PER EVENT OF ENTRIES FUND 

Team $ _____________ ________ Teams $ _____________ 
Doubles $ _____________ ________ Sets $ _____________ 
Singles $ _____________ ________ Entrants $ _____________ 
All Events $ _____________ ________ Entrants $ _____________ 

TOTAL $ _____________ 
 
Date prize payments made to winners _________________ 
 
NOTE: Rule 309 provides that all prize funds shall be distributed within 30 days following the 
close of the tournament except when USBC has authorized delay in payment pending settlement 
of any claims or protest which affects position standings. 
 
Signature of Tournament Manager ____________________________________________ 


