
Opening Ceremonies April 24 11am  

(no 9am squad) 

Squad Times 
Fridays  Saturdays Sundays 

6pm  9am, Noon 9am, Noon 

  4pm, 7pm 

 

  4/24  4/25 

4/30  5/1  5/2 

5/7  5/8   

5/14  5/15  5/16 

5/21  5/22  5/23 

61st Annual NYS Dept. Approved 

American Legion Handicapped Bowling 

Tournament 

Makes Checks payable to  

American Legion Post 574 Bowling Fund 

Mail To  

Hudson Falls Post 574  

2010 Bowling Tournament  

359 Broadway 

Fort Edward, NY 12828 

Hudson Falls Post #574 
72 Pearl St 

Hudson Falls, NY 12839 

(518)747-9891 

359 Broadway 

Fort Edward, NY 12828 

(518)747-2161 

Do not write in this box 

 

Entry #__________ 

 

Amount remitted__________ 

5 person Team ($69.25/team) 

USBC  

Please Print 

Circle  

one 

‘08/’09 
Average 

Jan 1, 
2010 

Average 

Singles ($13.45) 
Doubles ($26.90) 

 

Average 6 game  
Combo 

Circle one 

$2.00 

USBC Sanction 

Number  

1 M /F   1  Y / N  

2 M /F   2  Y / N  

3 M /F   1  Y / N  

4 M /F   2  Y / N  

5 M /F   1  Y / N  

 M /F   2  Y / N  

 

Total Team $___________   Doubles $___________    Singles $_______________   Six Game Combo $____________    Grand Total $________________ 

Team Name:_________________________________________  Post Name __________________________ Post # _________ 

  

City ___________________________________   County ______________________________Date:_______________________ 

Prize: Team Doubles Singles Combo 
Prize Fee: 23.75 9.50 4.75 2.00 

Bowling: 36.75 14.70 7.35 

Expense: 6.75 2.70 1.35 

Assn dues 2.00 (rule 9) 

 

Total $69.25 $26.90 $13.45 $2.00 

*All Entrant in the NYS Legion Bowling Tournament must be paid 
up 2010 members of the American Legion, American Legion Auxil-

iary, Sons of the American Legion, Department of New York. The 

Captain certifies that all players whose names are entered on entry 
form are bona-fide members of: 
 

Name of organization:_______________________________________ 

The undersigned certifies that the averages are the highest 

league averages of 21 games or more in one league for the 

2008/2009 season and the highest 21 game average as of 

January 1, 2010 and agrees that all rights to prize money 

will be forfeited if found otherwise. See rules 4 and 22. In 

capacity of Team captain and in behalf of its members, I 

hereby enter the above named team members. 

I herby and agree to abide by all tournament rules and  

regulations. 

Captain Signature_____________________________ 

 

Telephone____________  email_________________ 

 

Address ____________________________________ 

Dates preferred (Team) 

1st choice ________ Time________ 

2nd choice _______  Time________ 

Dates preferred for singles and doubles 

1st choice ________ Time________ 

2nd choice _______  Time________ 

Last day for entry: 

April 1,2010 


