GIR KANSAS CITY MO

Women's City Championship

May 17-18, 2025 and May 24-25, 2025
Premier Bowling & Rec - (816) 356-5955

11400 E 350 Hwy, Raytown, MO 64138
House Shot Qil Pattern

"Susan G. Komen" Bowl for the Cure Fundraiser

Team Name:

Version Date: 1/17/2025

(=) square

For Official Use only:

Entry #: Received:

lanierican il DISCOVER

SQUAD TIMES: Spots are only gu

aranteed with paid entries

Saturday at 2:00 pm and Sundays at 4:00 pm

Team Event

Doubles Event

1st choice: (day/time)

1st choice: (day/time)

2nd choice: (day/time)

2nd choice: (day/time)

Bowling With Team Name:

Team Line-up

(Print in correct position)

USBC Membership Number

Highest
2023-
2024 Avg

Doubles

Optional: | Optional: | Optional:
Singles (Y/N)[All Events |All Events

(Print in correct position)

Y Scratch N| Scratch | Handicap

/

1 1A
2 1B /
3 2A /
4 2B /
Captain: ENTRIES DUE DATE: May 5, 2025 - $30 per person per event
* $5 late fee per person per entry if not paid by May 5, 2025 *
Address: nerp 2 . . L ey
Entry fees breakdown TEAM DOUBLES] Sal Hdcp / Sal Scr / AE Hdcp / AE Sct
Bowling Lineage Cost $48 $24 $0 / $0 / $0 / $0
Prize Fund $60 $30 $9 / 39 / $4 | %9
Cell Phone: Expenses $12 $6 $1 / $1 / $1 / %1
Totals $120 $60] $10 / $1 / $5 [/ $10

Email:

Entries received after May 5, 2025 will be accepted, if room is available
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