
 

LMUSBC HALL of FAME 

NOMINATION 

Nominees must be at least 40 years of age, have bowled for at least 15 years, and 
be a LMUSBC member 

Form is due --------- 

Nominee Name _____________________________________________________ 

Gender  

 Male  

 Female  

Address ___________________________________________________________ 

City ______________________________________________________________ 

State ________________ 

Zip ____________ 

Phone Number (______) _____-_______ 

What is this Nominee application being Submitted for?  

 Outstanding Performance  

 Outstanding Service 

 Both  



Has the Nominee been an active member in good standing for over 15 years?  

 Yes  

 No 

Years Bowled ______________________________________________________ 

High Average ______________________________________________________ 

High Game ________________________________________________________ 

High Series ________________________________________________________ 

Total Amount of 300 games _________________________________________ 

Total Amount of 800 series __________________________________________ 

Describe the Nominee’s character and leadership qualities that they portrayed 

during bowling competition and the reason that they deserve to be a Hall of 

Fame member. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

 

 

 

 

 

 



Performance  

Answer these questions if the Nominee is being Submitted for 
Outstanding Performance.  

Career High Average ________________________________________________ 

Career High Finishes ________________________________________________ 

__________________________________________________________________ 

Titles won in USBC/ABC National Tournaments ________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Total Years Bowled in USBC/ABC National Tournaments ________________ 

Local Association Tournament Career High Finishes ______________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 

 

 

 

 

 

 

 



Service  

Answer these questions if the Nominee is being Submitted for 
Outstanding Service.  

League Offices Held (Include League Name and Length of service) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Leagues Formed (Include League Name and Bowling Center) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

League Participation (Number of Leagues, League Names, and Bowling 

Centers) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Other Service Areas Relative to the Sport of Bowling or the Local Association 

(Board Participation, Coaching, Special Olympics, or and Special Projects, etc.) 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 



Nominators Information  

Nominators Name __________________________________________________ 

Phone Number (_____) _____-_______ 

Address ___________________________________________________________ 

Zip Code ______________ 

City ______________________________________________________________ 

State _____________________________________________________________ 

 

 


