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LAST NAME:______________________   FIRST NAME:________________________ INT:___________

STREET ADDRESS: __________________________________________________________

CITY:_________________________________ STATE:__________ ZIP CODE:_________________

PHONE NUMBER:__________________________  GENDER:   M    F
SQUAD TIME:       1:00PM       5:00PM      (Circle One)
USBC CERTIFICATION NUMBER:________________________  

AVERAGE AS OF 3/31/2016:_________

YEAR OF GRADUATION:____________       DIVISION:      HANDICAP /  SCRATCH     (Circle one)

MAIL ENTRIES TO: 
BOWL AMERICA MANASSAS




 NATIONAL CAPITAL YOUTH CHALLENGE




9000 MATHIS AVE.




MANASSAS, VA 20110

 

MAKE CHECKS PAYABLE TO: NATIONAL CAPITAL YOUTH CHALLENGE


OR

CREDIT CARD PAYMENT:

 

CARD NUMBER:__________________________________________________ 

 

EXP DATE:__________________

 

CVV CODE:________________________
BILLING ZIP CODE:______________

