
Emerald Coast USBC Association 
2nd Grandmother’s Tournament 

Sunday, 19 October 2008   2:00 PM

White Sands Bowling Center

ECUSBCA Ladies who are grandmother’s

Bowling Fee $9.00

Prize Fund $5.00

Expense Fee $1.00

Entry Fee $15.00

653 N. Beal Parkway 
Ft Walton Bch, FL 

863-2193

HANDICAP – 100% 
SINGLES EVENT

Reserved Entries through October 10th 2008  - Late 
entries 30 minutes prior to squad time.

Tournament Director:  Carol Allerheiligen  862-7029

Come out and join us for the Fun!  
Pay-off After Bowling.  See you 

there!



TOURNAMENT RULES

1.  This tournament is USBC Sanctioned.

2.  Entry is open to all ladies who are members of the ECUSBCA  (2008-2009 season) and are grandmothers.

3.  This tournament is a SINGLES EVENTS ONLY.  Multiple participation is not allowed. 

4.  Handicap shall be 100% of the difference between entering average and 200.

5.  Entering averages in the following order: 
a.  2007-2008 ECUSBCA Yearbook 
b.  Highest current League Average (21 games or more) as of 1 Oct 2008 
c.  All others shall bowl scratch. 
d.  Summer averages will not be accepted. 
e.  It shall be the bowlers responsibility to verify the accuracy of her average. 
f. USBC Rule 319 a, b, & c will govern.  WIBC rule 319 d does not apply.

6.  The 10 pin rule is waived.

7.  ENTRY DEADLINE:  October 10th for reserved entries (walk ins accepted up to 30 minutes before squad 
time).  NO entry fee will be refunded!

8.  All prize money will be refunded 100% in each class at a ratio of one (1) to every five (5) entries.  In case of a 
tie, all moneys will be combined and divided equally.

9.  All decisions of the Tournament Management are final unless an appeal is made and approved IAW USBC 
rule 329.

Make Check Payable to:  ECUSBCA 
Mail to:  ECUSBCA, 333 Racetrack Rd NW, Suite 109, Ft Walton Bch, FL 32547

NAME: ____________________________USBC#__________AVG _______

ADDRESS: ___________________________________________________

___________________________________________________ 
(CITY)                                                          (STATE)                                         (ZIP)

PHONE:  ___________________________

ECUSBCA GRANDMOTHER’S TOURNAMENT

If you would like to bowl with your friends please provide their names on the bottom of this 
form, or better yet, send the applications in together.  We will try to schedule on the same 
lanes if not next to each other. 
FRIEND(s) _____________________________________________________________________ 

_____________________________________________________________________
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