
MOTOR CITY BOWLER’S GUILD 
BOWLING AWARD PROFILE 

 
 

BOWLER’S NAME:_____________________________________________________ 

BOWLER’S ADDRESS:__________________________________________________ 

City/State/Zip Code:_____________________________________________________ 

Certification Number:____________________________________________________ 

League Name:_________________________________________________________ 

Tournament Name:_____________________________________________________ 

Date Bowled:_______________________________Average:____________________ 

Game 1___________Game 2___________Game 3__________Total Series________ 

Bowling Center Name:___________________________________________________ 

Bowling Center Address:_________________________________________________ 

City/State/Zip Code:_____________________________________________________ 

Competition Official / League Secretary Signature:_____________________________ 

Bowler’s Signature:_____________________________________________________ 

 

FOR OFFICIAL USE ONLY 

 

Application Received 

Date:__________________________ 

MCBG Official’s Signature:_______________________________________________ 

Recap / Score Card: Yes______________ No_______________________ 

Board of Director Signature:______________________________________________ 

 

Award Presented 

Date:___________________________ 

Award:________________________________________________________________ 


