
        DO NOT WRITE IN THESE SPACES WRITE IN  WEEKEND  PREFERRED 
AMT REMTD. ENTRY NO. 

Date and Time Entry Will Bowl 
 

 
Singles Event __________________ 

 
 
 
 

TEAM NAME 
(Do Not Write In Handicap Column) 

 
Name & Number of Aerie from which team originates 

 
__________________________________________________ 

 
__________________________________________________ 

City and State 
ABC  
SANCTION # 

 
FIVE MAN TEAM EVENT 

ALL 
EVENTS 

AV HDCP  
TWO MAN TEAM EVENT 

AV HDCP  
INDIVIDUAL EVENT 

AV HDCP 

 1    1      

 2    2      

 3    3      

 4    4      

 5    5      

 SUB    SUB      

Prize Fee To Be Returned 100% in Cash Prizes  At Least Ratio 1-10 All Events 1-20 /   $100.00 Prize For A “300” Game 
FEES 5 Man Doubles Singles All Events (Optional) 

Prize Fee $17.50 $7.00 $3.50 $2.00 

Tournament Expense    7.50   3.00  1.50  

Bowling Fee  30.00  12.00  6.00  

TOTAL  55.00  22.00 11.00 $2.00 

Total Fee for each event 
entered must be paid 

Total  for  5 man team for all 
events $175.00 

Total per man for all events 
$35.00 

 
Captain___________________________________________ 
 
Home Address_____________________________________ 
 
_________________________________________________ 
 
 
Home Phone:______________________________________ 

If this blank is not for team entry, a double partner or individual must sign instead of captain 
 
Enter two man teams in the order they are to bowl. 
Substitute on two man teams must bowl in the position 
vacated by the original entrant. 
Print  or typewrite first and last name in full 

Team Certificate 
The undersigned certifies that the individual averages 
of the men to be entered in this tournament under the 

above team name are correct and agrees that all rights 
to prize money will be forfeited if found otherwise 

 
____________________________________ 

Signature of Team Captain 
 

_____________________________ 
email  (Optional) 

ENTRIES AND FULL REMITTANCE SHOULD BE MAILED BY FEBRUARY 28, 2005, ENTRIES RECEIVED LATER MAY NOT OBTAIN PREFERRED DATE/TIME OR PLACEMENT.  
Mail all entries and entry fees to: JIM HILL, 3760 State Highway 10,  St Johnsville NY 13452.  Make Checks payable to; NYS. AERIE, 
Squad Times are SATURDAY Singles & Doubles 12 NOON and SUNDAY Team Event 12 NOON 

 
 
2 Man Event ___________________ 
 
 
5 Man Event ___________________ 

59th ANNUAL 
FRATERNAL ORDER OF EAGLES 

 
 
 
1st

BOWLING ASSOCIATION TOURNAMENT 
WEEKENDS OF  

APRIL 22-,23, APRIL 29-30, MAY 20-21 
210 SCRATCH – 85% HANDICAP 

ALL EVENTS AT 

        ____________________________________ 

PERRY LANES 
497 North Perry St. 

Johnstown, NY 12095 
Phone: 518 762-8618 

 

 
 
2nd

       _____________________________________ 
 

 
  

 
 

 


	PERRY LANES 
	Johnstown, NY 12095 
	Phone: 518 762-8618 

