9dle HouR LANES

59th Annual Bowl

Tournament
APRIL 17 TO MAY 2, 2010

“Team event guaranteed prizes”

5 PERSON TEAMS “ANY MIX”

$5,000.00 $1,504.00

1st Place Handicap 1st Place Scratch
2009 PRIZE RATIO: One out of every 5.41 TEAMS won a prize.
The 2009 Tournament paid a total of $17,391.00

100% HANDICAP BASED ON 1050
Teams Averaging 1050 or Higher Are Eligible For
Scratch Prizes Only

ESTIMATED PRIZE PAYOUT
USBC CERTIFIED

SCRATCH AND HANDICAP PRIZES

MULTIPLE ENTRY FOR MEN, WOMEN & MIXED IN TEAM EVENT (Rule No. 2A)

DOUBLES EVENT

100% HANDICAP BASED ON 420

Doubles Teams Averaging 420 or Hi?her Are Eligible For
Scratch Prizes Only
Muitiple Entry in Doubles (Rule 2B)

“Doubles event estimated prizes based on 300 entries”

$1,000.00 = $601.00

1st Place Handicap 1st Place Scratch

2009 PRIZE RATIO: One out of every 3.84 teams won a prize.
The 2009 Tournament paid a total of $8,988.00

IDLE HOUR LANES

Scranton-Carbondale Highway
Scranton, PA 18508

(Take Rt. 6 Bus. Off U.S. 1-81)
Exit 191A

Phone: 570-489-7526

10 PIN RULE IN EFFECT



INDICATE TEAM TEAMS WHO WISH TO BOWL TOGETHER
1st, 2nd, and 3rd PLEASE INDICATE BELOW: v
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TEAM NAME CITY
PRINT COMPLETE FIRST AND Phone  Male | H.LA. | H.LA.09-10 | List League With Highest Average | Curent Season D, yse
LAST NAME IN ORDER OF BOWLING 08-09 Per Rule 118 SUICIAry &

Female

TEAM AVERAGE
As Team Caplain, I have consulted each of the team members and he

Phone Number | Certification No.

reby certify that the averages recorded are correct. Also | have read all the rules on this entry blank and upon my signature agree to

abide b

them. | further agree that should the Tournament Committee ascertain at any time that an average has been falsified and the correct average is not on the entry application, the team or individual shall forfeit ail
claims for prize money as well as their entry fee.
Captain e ____Home Phone No. Work No.
(Please Print and Sign)
Address City/State/Zip
(Please be sure 1o give the Name and Address of your Association Secretary)
Name. Phone _
Address__ ] Ci?fﬁtatefz:ﬁ : -
The undersigned certifies thal the averages reported below are the highest averages as per the above rules and agrees that the rights to prize money will be forfeited if found otherwise,
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Entry No. L Address
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Entry No. 3 Cap!. Sign __ Home Phone No. Work No.
Amount
City. State/Zip
(Please be sure to give the name and address of your Local Association Secretary)
Name__ P Phone
Address. City/State/Zip

All entrants are required to list all individual cash/merchandise prizes of $600.00 or more - Required per USBC Rule 319d as amended by Rule 14.






