
ATHLETES NAMES (LAST, FIRST) NEEDS EVENTS TEAM
Please print legibly DOB SEX RAMP AVERAGE A, B, C, D ect.

1 M     F Y   N SINGLE N/A

2 M     F Y   N SINGLE N/A

3 M     F Y   N SINGLE N/A

4 M     F Y   N SINGLE N/A

5 M     F Y   N SINGLE N/A

6 M     F Y   N SINGLE N/A

7 M     F Y   N SINGLE N/A

8 M     F Y   N SINGLE N/A

9 M     F Y   N SINGLE N/A

10 M     F Y   N SINGLE N/A

11 M     F Y   N SINGLE N/A

12 M     F Y   N SINGLE N/A

13

14

ALTERNATES

1 M     F Y   N SINGLE N/A

2 M     F Y   N SINGLE N/A

3 M     F Y   N SINGLE N/A

4 M     F Y   N SINGLE N/A

5 M     F Y   N SINGLE N/A

6 M     F Y   N SINGLE N/A

2025 NCR LOCAL BOWLING- Singles Team Name:

Head Coach Name:

Day of Event Contact and 
Phone #

INSTRUCTIONS:
1.  All athletes must enter one event: Singles OR Singles with Ramp
2.  Athletes should bring their own equipment whenever possible.
3.  Please type or WRITE LEGIBLY using only black pen when completing this form.

**ALL INFORMATION NEEDS TO BE FILLED OUT FOR EACH ATHLETE TO BE REGISTERED.
IF THE INFORMATION IS NOT PROVIDED, THE ATHLETE(S) MAY BE SCRATCHED.

PLEASE NOTE: 
We encourage you to list ALL possible alternates. Please use additional pages as needed


