
TNBA ACHIEVEMENT AWARD APPLICATION FOR LOWER AVERAGE BOWLER 
 

 

 
BOWLER’S NAME_________________________________________________________________________________ 
                                           Last                                                                            First                                                                                       Initial                                

ADDRESS_________________________________________________________________________________________ 

CITY_________________________________________ STATE_________________________ZIP_________________ 

TNBA#____________________        USBC#______________________          MALE  [     ]  (CHECK ONE) FEMALE   [    ] 

                                                                                                                                                        

TELEPHONE #______________________________  EMAIL ADDRESS_____________________________________ 

 

NAME OF LEAGUE/TOURNAMENT_________________________________________________________________ 

 

TNBA LEAGUE OR TOURNAMENT CERTIFICATION NUMBER_______________________________________ 

NAME OF LANES_______________________________________________ LANES BOWLED ON_______________ 

DATE OF PERFORMANCE___________________________________ CERTIFIED:  YES________ NO_______ 

SCORE:          GAME______________ SERIES_______________               AVERAGE______________ 

NAME OF SENATE________________________________________________________________________________ 

SENATE SECRETARY’S NAME_____________________________________________________________________ 

 

                              I hereby certify that the score(s) reported above were achieved under conditions required by the 

National Bowling Association, Inc., pertaining to National High Score Awards. 

 

 

      SIGNED_____________________________________________ 
                         Applicant 

 

      SIGNED______________________________________________ 
                                                                                 League or Tournament Secretary 

 

 

      SIGNED______________________________________________ 
                        Senate President or Secretary 

 

 

      DATE FILED WITH SENATE___________________________ 

 

      DATE RECEIVED BY TNBA____________________________ 

 
 

 

QUALIFICATIONS: 
 

   Male or Female bowler with 160 or under average who bowls a 630 or 

     better series, and/or a 250 or better game. 

 

   Male or Female bowler with 150 or under average who bowls a 600 or 

    better series, and/or a 225 or better game. 

 

   Male or Female bowler with 135 or under average who bowls a 500 or 

    better series, and/or a 200 or better game. 
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