
Grand Strand USBC Association 
Hall of Fame 

Nomination Form 
 
 

The Hall of Fame Committee reserves the right to verify all qualifications. 
 
 
NAME:
ADDRESS: 

_______________________________________________________________________________  

        CITY          STATE       ZIP 
__________________________________________________________________________ 

PHONE #_____________________________________         AGE______________________ 
 

 
NOTE:  For consideration as a Veteran, the period of achievement must have occurred prior to 1996. 
 
1. Years nominee has bowled in sanctioned leagues in GSUSBCA?     __________   to  ____________ 

2. Number of years nominee earned GSUSBCA Top Ten ranking.  _____________ 

3. Number of years nominee has received Bowler of the Year award.  _____________ 

4. Highest GSUSBCA league average maintained. (Minimum 66 games)  _____________ 

5. Highest 10 year composite GSUSBCA average maintained.  _____________ 

6.      Number of years with 200 or higher average (male) or 190 or higher average (female)?  ___________ 

7. High series and game bowled in sanctioned GSUSBCA competition. 

  Series _________   League and Year _________________________________________________ 

  Game _________   League and Year  _________________________________________________ 

8.      Number of Honor Scores 
 
Men    300  _____  290+  _____   800  _____ 
Men  (pre 2000) 300  _____  250+  _____  700  _____   800  _____ 
Women  300  _____  250+  _____  700  _____   800  _____ 
Women  (pre 2000) 300  _____  225+  _____  600  _____   700  _____ 

 

9.      Outstanding tournament performances (National, State & Local): 
____________________________________________________________________________________________________ 
__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

OVER, PLEASE 

 

CHECK THE APPROPRIATE BOX  
 (   ) Bowling Achievement         (   ) Bowling Achievement - Veteran 
  



 

 

Nominee’s date of birth:  ________________ 

                                                                                                                                                              

Submitted by:  _________________________________________      Phone:  ___________________  

 

  

>>> Attach sheets for additional information, if needed <<< 
 

 

 

 

 

 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
Rev. August 2010 

PLEASE RETURN COMPLETED FORM TO: 
 

Ted Ackley 
120 Juneberry Lane 
Conway, SC 29526 

************** 
POSTMARK MUST BE NO LATER THAN MIDNIGHT 

October 15, 2010 


