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Bowl 5 qualifying games. Cut to top 8 in each division for single elimination bracket play.
Three Average-Based Divisions (divisions may be adjusted based on number of entries)
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rnament director: Elizabeth DeWerth
402-968-2439 or ebeth970@icloud.com

Entry form on back;
Bowling Tourna



Complete both of the following and mail with $S40 registration fee payable to Peacekeeper USBC.
Confirmations and directions to the base and bowling center will be emailed.

Tournament Application

Bowler’s name: M__F DoB (mm/dd/yyyy)
USBC # Junior Gold qualifying? Yes No Home bowling center:

Address: State: Zip:

Phone: ( )

Email for confirmation:

Highest current (12+ games as of 2/1/19) average (Attach league standing sheet or other proof of average)
Check payable to: Peacekeeper USBC Any questions or for more information, contact:
send to: Elizabeth DeWerth. attn: Youth Tournament Elizabeth DeWerth, 402-968-2439; ebeth970@icloud.com

7343 S 102" Ave

La Vista, NE 68128 Rules and additional information: Facebook.com/Offutt-Youth-Bowling-Tournaments

Application for Air Force Base access (required for driver and all passengers 16 and over; attach additional sheets as needed)

Name on Driver’s License or government issued ID:

License or ID #: , State issuing ID: ; Expiration date:

U.S. Citizen? Yes___ No (answering No will not exclude you from access); Male Female DoB (mm/dd/yyyy)

Name on Driver’s License or government issued ID:

License or ID #: , State issuing ID: ; Expiration date:

U.S. Citizen? Yes___ No (answering No will not exclude you from access); Male Female DoB (mm/dd/yyyy)

Name on Driver’s License or government issued ID:

License or ID #: , State issuing ID: ; Expiration date:

U.S. Citizen? Yes___ No (answering No will not exclude you from access); Male Female DoB (mm/dd/yyyy)

List all passengers under age 16 that will be riding with you.
DoB Male___ Female___
DoB Male___ Female___
DoB Male___ Female___
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