B OWling League N eWS (to be included in the Santa Clara County USBC

Association website - www.sccusbc.com)

House: ** After completed, please return
League Name: to your house rep or email to
League Secretary: sccusbc2015@gmail.com **

1 - Bowler’s or Team Name:

Significant Event (i.e. first 300 game rolled, first 800 series rolled, first 200 rolled, converted the
Big 4 split, team rolls a very high game or series, etc.)

Bowler’s or Team Avg:

What game event occurred in:

Date of Event:

2 - Bowler’s or Team Name:

Significant Event (i.e. first 300 game rolled, first 800 series rolled, first 200 rolled, converted the
Big 4 split, team rolls a very high game or series, etc.)

Bowler’s or Team Avg:

What game event occurred in:

Date of Event:

3 - Bowler’s or Team Name:

Significant Event (i.e. first 300 game rolled, first 800 series rolled, first 200 rolled, converted the
Big 4 split, etc.)

Bowler’s or Team Avg:

What game event occurred in:

Date of Event:



mailto:sccusbc2015@gmail.com

