QEOIONAL TOURNA gy -
v

Il MIDWEST | Nov. 2-3 | Olathe, Kansas | Msson Bow
Il NORTHEAST | Nov. 90 | Howell, New Jersey | Howet Laves

I LOWER GREAT LAKES | Nov. Ic-7 | Lafayette, Indiana |  avechess Sou

[]

Il PACIFIC SOUTHWEST | Jan. 189 | Fremont, Califormia | iveriea? Famty Bow
Il HEARTLAND | Jan. 2 | Bloomington, linois | hessant Laes

COACH INFORMATION

NAME

WHERE WILL YOUR TEAM

BOWL?

DIVISION

O U12 BIRTHDATE 8/1/07 OR LATER
O U15 BIRTHDATE 8/1/04 TO 7/31/07

Il SOUTHWEST | Feb. 9 | Las Vegas, Nevada | sucoost Bowing Center

King Pin Lanes

[l MOUNTAIN | Feb & | Colorado Springs, Colorado |
[l SOUTH CENTRAL | Feb. 23 | Norman, Oklahoma | sooner Bow

Il OHIO VALLEY | Feb. 29-Mar: | | Dayton, Ohio | Roskng Laves South

Murfreesboro

Murfreesboro, |
Strike & Spare

Tennessee

I ATLANTIC EAST | Mar- 78 |

[]

[l SOUTH | Mar: 2829 | Vestavia Hills, Alabama | vestaa ow

DAY PHONE

STREET ADDRESS

EVENING PHONE

cITy

STATE Z1P

EMAIL ADDRESS

TEAM NAME (REQUIRED) -

PLAYER INFORMATION (TEAM)

NATIONAL ID# FULL NAME

EMAIL

GENDER |DOB

1
2
3
4
5
6

METHOD OF PAYMENT © MASTERCARD

PAYMENT INFORMATION

OVisA

(OCHECK (O MONEY ORDER

CHECKS AND MONEY ORDERS PAYABLE TO: IBC YOUTH DEVELOPMENT

CREDIT CARD # EXP DATE

NAME ON CARD

PHONE OF CARDHOLDER Cvv

SIGNATURE

EMAIL OF CARDHOLDER

EMAIL FORM T

IF SUBMITTED MORE THAN TWO WEEKS BEFORE TOURNAMENT - $110
IF SUBMITTED LESS THAN TWO WEEKS BEFORE TOURNAMENT - $125

$

OURNAMENTS@IBCYOUTH.COM

621 SIX FLAGS DRIVE e ARLINGTON, TX 76011 e FAX: 817-385-8262 ¢ PHONE: 800-514-BOWL EXT: 8426

19_028 06/19
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