
NOMINATION FORM 
 

GREATER TAMPA USBC BOWLING ASSOCIATION 
 

HALL OF FAME 
 

Nominee must be a member, or have been a member in good standing of the Greater Tampa–USBC 

Bowling Association or in any associations formerly known as the Tampa Bowling Association 

(TBA), the Tampa Women’s Bowling Association(TWBA) or Tampa Y.A.B.A.  The Nominee can be 

submitted for “bowling achievement” and/ or “service” to any one of the above associations, service 

to leagues and/or bowling in general on our local level or a combination of either. 

 

It is recommended that the nominee have at least ten (10) years membership and/or service within 

the association.  It is recognized that exceptions can be made in extraordinary cases. Consideration 

should be given to accomplishments and when accomplished.  The nominee can be an adult male or 

female, or youth bowler. The nomination must be for one of the following divisions of the Hall of 

Fame: 

 

Male Bowler             Female Bowler          Youth Bowler and/or Youth Leader/Coach 
 

Category:    Bowling Achievement          Service        Bowling Achievement & Service 
 

                 ** (please circle the category above for which you are nominating) 
 

 

NAME OF NOMINEE: __________________________________ Age: ____ (if youth bowler). 

 

Address: _________________________________________________ Phone: ________________ 

                                 

League Membership(s):___________________________________________ 

 

                                         ___________________________________________ 

 

                                         ___________________________________________ 

 

Offices Held (if any):      ___________________________________________ 

 

                                          ___________________________________________ 
 

 

List by way of attachments to this form: 

 

Scoring Achievements, High Averages by Year/Season, Championships Won (Tournament/League), 

Records Held (if any), Service Information (list office if any and length of service) and 

comment (s) as to extraordinary service 

 

Biographical Information and Any Other Useful Information to Support the Nomination (include 

copies of news and/or magazine articles etc if available) 

 

Submitted by: _______________________________   Date Submitted: ____________ 

                          

Contact Information: __________________________________ 

 

This form must be returned no later than December 31
st
 of the year of submission to the Association 

Manager of the Greater Tampa Bowling Association. 


