
APPLICATION FOR INDY ASSOCIATION LOCAL AWARDS     
Complete one form per person / all awards earned 

 
Bowler’s Name _________________________________  Date Bowled ______________ 
                                                                                        Yearbook Average 
Bowler’s Average  __________  No. of Games ______  (if less than 12 Games) _______ 
 
Bowler ID                                                  
Number ________________________    League Name__________________________ 
 
Scores:          Game1________ Game2________ Game3________Series___________ 
 
Name of              
Bowling Center ____________________________   
 
I certify these 
facts are correct _________________________________________________________ 
                                                                 (League Official) 
 
Please ask if Bowler wants this award.   _____ Yes     _____ No 
 
Turn in application to Indy USBC Office within 15 days!. 

TYPE OF AWARD 
      

One Award Per Season for the Following: 
__ 150 Game                              100 Avg. & Less 
__ 200 Game                              150 Avg. & Less      
__ 225 Game                              170 Avg. & Less 
__ 250 Game                              190 Avg. & Less 
 
__ 400 3-Game Series                100 Avg. & Less 
__ 500 3-Game Series                140 Avg. & Less 
__ 600 3-Game Series                160 Avg. & Less 
 
__ 75 Pins Over Avg. – Game     ALL ELIGIBLE 
__ 140 Pins Over Avg. – Series   165 Avg.& Less 
  
__ 275 Game                              ALL ELIGIBLE  
__ 700 3-Game Series                ALL ELIGIBLE 

  
  

----------------------------------------------------Cut on Line--------------------------------------------------------------------------- 

APPLICATION FOR INDY ASSOCIATION LOCAL AWARDS 
Complete one form per person / all awards earned 

 
Bowler’s Name _________________________________  Date Bowled _____________ 
                                                                                       Yearbook Average 
Bowler’s Average ___________  No. of Games ______  (if less than12 Games) ______ 
 
Bowler ID                                                   
Number _________________________   League Name__________________________ 
 
Scores:        Game1________ Game2________ Game3________ Series____________ 
 
Name of              
Bowling Center ____________________________   
 
I certify these 
facts are correct _________________________________________________________ 
                                                                   (League Official) 
 
Please ask if Bowler wants this award.   _____ Yes     _____ No 
 
Turn in application to Indy USBC Office within 15 days!.. 

TYPE OF AWARD 
 

One Award Per Season for the Following: 
__ 150 Game                              100 Avg. & Less 
__ 200 Game                              150 Avg. & Less      
__ 225 Game                              170 Avg. & Less 
__ 250 Game                              190 Avg. & Less 
 
__ 400 3-Game Series                100 Avg. & Less 
__ 500 3-Game Series                140 Avg. & Less 
__ 600 3-Game Series                160 Avg. & Less 
 
__ 75 Pins Over Avg. – Game     ALL ELIGIBLE 
__ 140 Pins Over Avg. – Series   165 Avg & Less 
 
__ 275 Game                              ALL ELIGIBLE  
__ 700 3-Game Series                ALL ELIGIBLE 

  

----------------------------------------------------Cut on Line--------------------------------------------------------------------------- 

APPLICATION FOR INDY ASSOCIATION LOCAL AWARDS   
 Complete one form per person / all awards earned 

 
Bowler’s Name ________________________________  Date Bowled  ______________ 
                                                                                       Yearbook Average 
Bowler’s Average __________  No. of Games ______  (if less than 12 Games) _______ 
 
Bowler ID                                               
Number _______________________   League Name____________________________ 
 
Scores:         Game1________ Game2________ Game3________ Series___________ 
 
Name of              
Bowling Center ____________________________   
 
I certify these 
facts are correct _________________________________________________________ 
                                                              (League Official) 
 
Please ask if Bowler wants this award.   _____ Yes     _____ No 
 
Turn in application to Indy USBC Office within 15 days!. 

TYPE OF AWARD 
 
 

One Award Per Season for the Following: 
__ 150 Game                              100 Avg. & Less 
__ 200 Game                              150 Avg. & Less      
__ 225 Game                              170 Avg. & Less 
__ 250 Game                              190 Avg. & Less 
 
__ 400 3-Game Series                100 Avg. & Less 
__ 500 3-Game Series                140 Avg. & Less 
__ 600 3-Game Series                160 Avg. & Less 
 
__ 75 Pins Over Avg. – Game     ALL ELIGIBLE 
__ 140 Pins Over Avg. – Series   165 Avg & Less 

 
__ 275 Game                              ALL ELIGIBLE  
__ 700 3-Game Series                ALL ELIGIBLE 
                                                          
 
REVISED                         06/15/21 

 


