
 

Troy USBC Bowling Association 
1930 7th Ave., Watervliet, NY 12189 

Attention: Association Manager 
 

Local Association Honor Score Award Form 
 

Completed forms should be sent to local office within 30 days. Use this form for 11 in a Row, 300 Game, or 
800 series awards. DO NOT use this form if this is bowlers first ever lifetime 300 game or 800 series award. For 

first lifetime awards, please use the USBC award form. 
 

League or Competition _______________   Certification # ________________   

Secretary Name _____________________  Center ______________________  
***************************************************************************** 

Name _____________________________  Sanction # ___________________   
 
Average _____   # of Games ______    First or Multiple Award Current Year: F_____ M_____ 
 
Date Bowled ____________ Game 1 ______ Game 2 ______ Game 3 ______ Series ______ 
 
Ball Manufacturer : _____________ Model : ____________ Serial Number on Ball : Y___ N___ 
 

Check award earned :  300 game _____  800 series ______   11 in a row ______ 

     
       Shirt Has Troy Association Logo                   Crystal 
        Design Determined by Year*                           Troy Association Logo w/ 
              Bowler Name & Date* 
 
Bowlers Selecting a Shirt will Share the Cost with Troy USBC: Sizes up to XL the Bowler cost is $10.00, Each size after that will incur 
an additional $2.00 per size increase. Bowler Cost to be attached to this Form! 

***If the Bowler Wants Their Name on the Shirt They can Take the Shirt to Awards by Walsh at Their own Cost*** 

300 Game Award :       ____ Crystal           ____ Shirt           **Shirt Size : _____ 
 
800 Series Award :       ____ Crystal           ____ Shirt           **Shirt Size :______ 
 
11 in a Row :  _____          Crystal Award Only 
 
No Award :   ______           Make Donation to Youth Association : _____ 
 

For Office Use Only  Date Received: _________ 
Submitted to USBC _____  Date Ordered: __________ 
Submitted to Local _____  Order Received:  ________ 
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