
HANDICAP EVENT FEES
PRIZE FEE  

Optional All Events Prize Fund  $6.00

SCRATCH OPTION FEES
TEAM

$36.00 Prize + $4.00 Expense = $40.00
DOUBLES

$18.00 Prize + $2.00 Expense = $20.00
SINGLES

$9.00 Prize + $1.00 Expense = $10.00
ALL EVENTS

$9.00 Prize + $1.00 Expense = $10.00
Team 

BOWLING & TOURNAMENT EXPENSE $20.00 
Total fees PER PERSON Per Event $28.00 

$8.00 

 @ $40 =

Doubles @ $20 =

Singles  @ $10 =

AE  @ $10 =

OPTIONAL SCRATCHHANDICAP 

Team     @ $112 =                      

Doubles   @ $56 = 

Singles  @ $28 = 

AE  @ $ 6 =  

GRAND TOTAL

SETS OF DOUBLES & SINGLES
(MUST HAVE TWO BOWLERS FOR EACH SET)

BOWLERS MUST BOWL BOTH DOUBLES AND SINGLES
Handicap Events Scratch Options

Sets on team DBLS SGLS AE AESGLSDBLS

1

2

Position  $56.00 $28.00 $6.00 $20.00 $10.00 $10.00 

FULL 
NAME

HOME
ADDRESS
CITY/STATE
ZIP CODE

1

FULL 
NAME

HOME
ADDRESS
CITY/STATE
ZIP CODE

2

FULL 
NAME

HOME
ADDRESS
CITY/STATE
ZIP CODE

3

FULL 
NAME

HOME
ADDRESS
CITY/STATE
ZIP CODE

4

TEAM
NAME

PRINT PLEASE PRINT FULL NAME AS APPEARS ON USBC CARD
NO LINE-UP CHANGES ON SITE IN ANY EVENT.

LAST YEARS 
HIGHEST 
AVERAGE

BOWLER’S 
ID NUMBER

BIRTHDATE 
& YEAR

OFFICE 
USE 

FEE CODE

EVERY BOWLER MUST FURNISH COMPLETE ADDRESS AND ID NUMBER

MINOR EVENTS ENTRY CALCULATION:

Mail check and Entry Blank to:
Wisconsin State USBC, Senior Championship Entries 

P.O. Box 90738, Milwaukee, WI 53209-8418
CREDIT CARDS CALL 414-446-9988

Telephone: (414) 446-9988 • Fax: (414) 351-0906  •  www.wibowl.com • donh@wibowl.com

H MINOR EVENTS H 
Lakeshore Lanes 

2519 S Business Dr. 
Sheboygan, WI 53081 

H TEAM EVENT H 
Harbor Hills 

101 N Freeman Dr. 
Port Washington, WI 53074 

BOWLERS ELIGIBLE TO BOWL ONLY ONCE IN EACH EVENT

OFFICE USE ONLY

ENTRY NO.

TEAM DATE

DOUBLES & SINGLES DATEM

T 43rd ANNUAL STATE 
SENIOR CHAMPIONSHIP 

Port Washington/Sheboygan 2024 
Wisconsin State USBC 

Including Upper Peninsula of Michigan 

OFFICE USE ONLY

Team Doubles Singles All 
Events

TOTAL

Scratch
Team

Scratch 
Doubles

Scratch 
Singles

Scratch 
AE

Scratch 
Options TOTAL

RESERVED DATES
Team Date

Minor Events Date

1.

2.

If no reserved date, list two choices:

State Directors or 
2023 State Champions 

State Hall of Fame 

   February 10h to April 28th, 2024 

  PLEASE LIST 
   Squad Sponsor, Proprietors, 

TEAM
CAPTAIN
HOME 
ADDRESS

CITY, STATE, ZIP DAYTIME PHONE

EMAIL
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E D
IVISIO

N
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 TEAM
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D
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O
U
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FIVE D

IVISIO
N

S IN
 SIN

G
LES AN

D
 ALL-EVEN

TS
D

ivision 1 - 75 years and older
D

ivision 2 - 70 to 74 years inclusive
D

ivision 3 - 65 to 69 years inclusive
D

ivision 4 - 60 to 64 years inclusive
D

ivision 5 - 55 to 59 years inclusive

2. Eligibility: The W
isconsin State Senior Tournam

ent w
ill be open to all m

em
bers of W

isconsin and U
pper Peninsula Associations and w

ill be conducted under the rules and  
    regulations of the U

nited States Bow
ling C

ongress. U
SBC

 M
EM

BER
SH

IP C
AR

D
S W

ILL BE C
H

EC
KED

 at tournam
ent site. N

on-m
em

bers w
ho reside in the jurisdiction of these  

    Associations can becom
e eligible by the purchase of a U

SBC
 m

em
bership card. A non-resident of W

isconsin & U
pper Peninsula Association m

ust have participated in a m
inim

um
  

    of 21 gam
es as of the tim

e of bow
ling, in one league in a U

SBC
 chartered local association in W

isconsin or U
pper Peninsula to be eligible. Entrants m

ust have reached their 55th  
    birthday on or before the date they participate in tournam

ent and are eligible to bow
l O

N
LY O

N
C

E in any event but m
ust bow

l both doubles and singles.

3. Bow
lers classified as “Professional” in any capacity, are lim

ited to tw
o (2) per team

 and one (1) on any doubles team
.

4. The handicap is 90%
 of the difference betw

een average and 235. Prize ratio w
ill be 1-5. Each division shares in their ow

n prize list.

5. U
SBC

 R
ules w

ill govern the staging of this tournam
ent. See R

ule 303.

A
D

VA
N

C
ED

/R
ESER

VED
 EN

TR
IES C

LO
SE JA

N
U

A
R

Y 1, 2024
(After that First com

e First Served) 

6. EN
TER

IN
G

 AVER
AG

ES W
ILL BE R

EC
O

G
N

IZED
 IN

 TH
E FO

LLO
W

IN
G

 O
R

D
ER

: 
A. H

ighest U
SBC

 certified league average, based on a m
inim

um
 of 21 gam

es or m
ore, from

 the 2022-23 season (including adjusted sport/challenge league averages and  
sum

m
er leagues). 

B. This year’s current average at the tim
e of bow

ling if it is 15 pins or m
ore higher than above. 

C
. If no 2022-23 U

SBC
 average, use current average based on 21 gam

es or m
ore at the tim

e of bow
ling. All averages m

ust be verified one (1) w
eek prior to bow

ling. 
D

. If you do not qualify under the above, you w
ill be entered at 235. 

E. Any bow
ler w

ho has had his/her average adjusted/rerated in the past 10 years is required to report that average adjustm
ent/rerate, w

hether the bow
ler accepted the  

    adjustm
ent/rerate or not, at the tim

e of entry. Failure to com
ply w

ith these provisions is cause for a forfeiture of entry fees and prize w
innings. 

F. Tournam
ent m

anagem
ent reserves the right to rerate any entrant prior to bow

ling. If the entrant refuses the rerate, the entry fees w
ill be refunded. 

G
. As a condition of entry, a bow

ler w
ho has qualified for a cash and/or m

erchandise prize of $300 or m
ore in the position standings prize list in any event in a tournam

ent, $500 or           
    m

ore in any one tournam
ent or $1000 or m

ore in all tournam
ents w

ithin the last 12-m
onth period, m

ust give tournam
ent m

anagem
ent the follow

ing inform
ation prior to  

    participation for possible average adjustm
ent; 

1. N
am

e of each tournam
ent  2. The am

ount of the prize w
on  3. The actual score bow

led  4. The prize position 
Failure to com

ply w
ith these provisions is a cause for a forfeiture of entry fees and prize w

innings (U
SBC

 R
ule 319d.) 

7. N
o abrasives/cleaners or other foreign substances m

ay be used/applied to the ball once com
petition begins. 

8. Substitution R
ule. 

A. Each substitute m
ust take the line-up position of the m

issing bow
ler. 

B. N
o line-up changes or sw

itching of partners. 
C

. Substitute m
ust bow

l for the sam
e bow

ler in all the events to qualify for the paid all events prize fund. 
9. C

ham
pionship aw

ards w
ill be given to the w

inners in Team
 and D

oubles and to each division in Singles and All Events. The handicap All Events w
inner in each of the 5 divisions      

w
ill receive a free entry into the 2025 N

ational Senior’s Tournam
ent. In case of a tie, the high scratch total w

ill decide the w
inner. 

43rd A
nnual W

isconsin State U
SB

C
 Senior C

ham
pionship Tournam

ent 

SC
R

ATC
H

 O
PTIO

N
S: You m

ust com
pete in H

andicap Events to be eligible to com
pete in these events.

W
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EN
D

S AVA
ILA

B
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7) M
AR

C
H

 22-24 
10) APR

IL 19-21 
8) APR

IL 5-7               
11) APR

IL 26-28 
1) FEB 10-11  

 
2) FEB 16-18    
3) FEB 23-25  

 

4) M
AR

C
H

 1-3   
5) M

AR
C

H
 8-10  

6) M
AR

C
H

 15-17 
9) APR

IL 12-14  
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