
TRIPLE CROWN AWARD APPLICATION

BOWLER’S NAME______________________________  BOWLER’S ID NUMBER_____________

ADDRESS____________________________________________________________________

HIGH SCR GAME___________ HIGH SCR SERIES___________    HIGH AVERAGE___________

The above-named association member has met the eligibility requirements (listed
below) for the Triple Crown Award at the end of the league season.

NAME OF LEAGUE___________________________________ # OF WEEKS BOWLED_______

BOWLING CENTER_______________________________ LEAGUE CERT. #_________________

SECRETARY’S NAME_____________________________ PHONE NO._____________________

ADDRESS______________________________________ E-MAIL_________________________

ELIGIBILITY REQUIREMENTS

The award is presented to any association member who meets the following requirements:

� Bowler must have highest scratch game, highest scratch series, and highest average
for a male or a female in the same league in the same bowling season.
� In the event that two or more bowlers roll the same high scratch game or series, the 
candidate for the award is still eligible for the award.
� The bowler must have bowled at least 2/3 of the league schedule (league must be
certifi ed through the Nation’s Capital Area USBC Association).
� Scratch scores only. (A league can have a male and a female award winner.)

COMPLETED APPLICATION MUST BE SUBMITTED TO THE ASSOCIATION OFFICE, ALONG WITH
A COPY OF THE LEAGUE’S FINAL STANDINGS SHEET.

Mail completed application and fi nal standings sheet to:
NCAUSBCA
9315 Largo Drive West, Suite 110
Largo MD 20774-4762
Phone: 301/499-1693  •  Fax: 301/499-5927  •  mgr@ncausbca.org
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