
2011 MILITARY BOWLING CHAMPIONSHIPS ENTRY FORM

PERSONAL AND BUSINESS CHECKS ARE
WELCOMED UNTIL DECEMBER 30, 2010

MAKE CHECKS PAYABLE TO: HIGH ROLLER

Mail To: High Roller
PO BOX 371123 • Las Vegas NV 89137
1-800-257-6179 or 1-702-228-7308
Fax with credit card: 1-702-228-7951
Enter online at: www.high-roller.com

For Office Use

TOURNAMENT FEES

o Tournament Only $160

o Add Sidepots for 3 events $12

o Sunday Active Duty Sweeper $20

m noon      m 5pm

o Sunday Retired Sweeper $20

m noon      m 5pm

o Sunday Senior Retired Sweeper $20 

m noon      m 5pm

o Add Sweeper Sidepots $4

o Mixed Doubles (Orleans) $25 PER TEAM
each entry

o Tues. Open Age Sweeper (Orleans) $40

o Wed.Age 50 & Over Sweeper (Orleans) $40

Total $_____________

Sweepers can be entered onsite if spots are available.
Please pay optional Brackets when checking in.

Attention Team Captains:
Make a copy of this form for each team member & forward along with payment.

Team Name: ____________________________________________ Division: o Active    o Retired   o Senior 

Team Captain: __________________________________________________________________________ 

Bowler Name: Mr/Mrs/Ms _________________________________________  Armed Forces Branch: _______

Address _______________________________________________________________________________ 

City _________________________________________________ State _____________ Zip ____________

Email for updates & news _________________________________________________________________

Social Security Number _____________________________________________ Birth Date  _____________

Home Phone _________________________________ Bus. Phone ________________________________

Where are you staying? ____________________________________________________________________

How many non-bowling guests with you? ______________________________________________________

TEAM CAPTAIN ONLY – LIST 1st SQUAD CHOICE HERE ___________________________________________

Only Team Captains form needs the Doubles Section filled out.
This will be the same lineup used for singles & team events, left & right.

Doubles Team #1 ___________________________________ and __________________________________

Doubles Team #2 ___________________________________ and __________________________________

Doubles Team #3 ___________________________________ and __________________________________

Add 3% for credit card use to your total.

Charge my account $ __________________

__________________________________________________
Card Number

__________________________________________________
Expiration Date

__________________________________________________
Signature

__________________________________________________
Print name as shown on card

Mixed Doubles - At Orleans

List Squad Time(s) _______________________________________________________________________

Your Name: _________________________________________________________________________ 

Average ____________________ USBC# __________________________________________________

1st Partner’s Name ___________________________________________________________________

Average ____________________ USBC# _________________________________________________

2nd Partner’s Name ___________________________________________________________________

Average _____________________ USBC# _____________________________________________________




