
Sarasota Manatee County USBC 
P.O. Box 986     Tallevast, FL 34270 

941-704-5259 
SMC USBC TEAM SCRATCH AWARD APPLICATION 
(Print name as it is to appear on award.  Complete entire application.) 

If bowler does not wish to receive award, please have them initial by their name as confirmation. 
(Award will still be placed in SMC USBC database and bowler award history file.) 

 
Check One:      ________ Youth Team   __________Women’s Team  ___________ Men’s Team 
 
TEAM NAME_____________________________________________________________________ 
 
League/Tournament Name___________________________________Center__________________ 
 
Date Bowled_________________ Team Type: 5 Member 4 Member 3 Member 2 Member 
 
Members as they appear in line-up:  Initials Game Score  Series Total 
 
1___________________________________ _______ ___________  ______________ 
 
2___________________________________ _______ ___________  ______________ 
 
3___________________________________ _______ ___________  ______________ 
 
4___________________________________ _______ ___________  ______________ 
 
5___________________________________ _______ ___________  ______________ 
 
Team Totals:        ___________  ______________ 
 
Secretary signature _____________________________________________Date________________ 
********************************************************************************************************************* 
QUALIFYING SCORES   Game   Series 
5 Member Team    1200   3300 
4 Member Team    960   2640 
3 Member Team    720   1980 
2 Member Team    480   1320 
 
 

***REMINDERS*** 
If application is not complete, it will be returned to Secretary, delaying award to bowler.   

This is the only form that will be accepted for local awards. 
This form must be submitted within 30 days of date bowled. 


