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PROVIDER AGREEMENT FORM
This agreement is made by and between________________________________________________________ 
     (Organization’s Name)                    (Organization’s Type)

_____________________________________________________________________________________________
(Address)                                                                  (City)                            (State)           (Zip)

(The” Undersigned”) and the SMART SCHOLARSHIP FUNDING CORPORATION (“SMART”) of Arlington, Texas.

The Undersigned:

•Elects to participate in the SMART scholarship program, and agrees to transfer scholarship funds to SMART within 30 
  days of the end of the league/tournament or award date if meritorious honor. SMART, in their discretion, may accept
  and administer those funds if all requirements of SMART are met. The Undersigned agrees to read and accepts the 
  terms and conditions of the SMART Policy Manual, which is available online at www.BOWL.com/smart. 

•SMART will acknowledge receipt of those funds; and agrees to administer and account for them as set forth in the 
  SMART Policy Manual, as may be amended from time to time. Funds which have been accepted by the program will 
  remain with the program until requested by a recipient following SMART policy and procedures.

•Is solely responsible for its acts and omissions; and those of its employees, members, officers, directors, invitees, agents
  and representatives. SMART does not assume or accept any responsibility for verification of representations, information 
  provided to SMART by the transferring organization or for occurrences prior to SMART’s receipt of the funds.

•Understands that SMART’s only obligation under this Agreement is to administer and account for 
  scholarship funds in the manner set forth in the SMART Policy Manual, as amended from time to time.

•Agrees that SMART shall have no duty to inquire into, and shall have no responsibility or liability for or 
  with respect to the information provided by or the acts or omissions of any recipient or custodian of the transferred 
  funds prior to their receipt by SMART. Likewise, SMART shall have no responsibility or liability for any act or omission
  of or related to the organization or operation of the tournament, league or other event for which or in connection 
  with which scholarships are to be granted.

•Agrees to hold SMART harmless and to indemnify SMART from and against any and all claims, causes 
  of action, damages, loss, penalty, judgments, costs and expenses (including attorney fees) arising from, related to or 
  in connection with, any acts or failures to act by the Undersigned, its employees, invitees, officers, directors, agents 
  and representatives, including but not limited to actions or omissions relating to or in connection with any activities 
  conducted by the Undersigned through which the Undersigned collected funds, of the handling or accounting for 
  any such collected funds.

The Agreement is the complete Agreement of the parties in accordance with the internal laws of the State of Texas. 
Any dispute or arbitration arising from or relating to this Agreement must be resolved in Arlington, Texas, as the 
exclusive venue. IN WITNESS WHEREOF, the Undersigned and SMART have executed and dated this Agreement.

Primary User Signature: ________________________________  Date: _____________________

Printed Name: ________________________________________  USBC Member ID: ___________

Address: _____________________________________________  City/State/Zip: ______________

Daytime Phone Number: _______________________________  Fax: ________________________

Email (required): ______________________________________
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SMART Agreement Instructions
All Leagues, Tournaments and Organizations

Submit this form only once to open an account with us

Please follow these instructions in completing the Agreement Form

Organization Name and Address: Please fill in the name of your league, tournament or organization. Indicate the 
type of Organization in the field provided.

Note: If you are setting up an account to hold association or center scholarship funds, fill in the name of the 
association or center.

The address should correspond to whomever the funds are being submitted from, i.e., contact person for leagues 
or tournaments, association, center, etc. 

Signature, Date and USBC Member ID: The Primary Contact on the account signs and dates this form.

Incomplete forms will not be accepted.

Send to one of the following:

 Email:  SMART@BOWL.com 

 Fax:  817-385-8260

 Mail: SMART
  621 Six Flags Drive
  Arlington, TX 76011

Once an account is opened we will send an email with instructions on how to log in and create lists.
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