
VIRGINIA STATE USBC STATE TOURNAMENT REGISTRATION

TEAM NAME ________________________________
CENTER NAME ______________________________

******************************************************************
LAST NAME: ________________________ FIRST NAME: __________________________ INT: _______
STREET ADDRESS: ______________________________________________________________________
CITY: ____________________________________ STATE: _________________ ZIP CODE:___________
PHONE NO: ___________________ BIRTHDAY: ________________ GENDER: MALE FEMALE
INDV. CERTIFICATION NO: ________________ (2/20)_______ (4/10) __________ SUMMER ________

*******************************************************************
LAST NAME: ________________________ FIRST NAME: __________________________ INT: _______
STREET ADDRESS: ______________________________________________________________________
CITY: ____________________________________ STATE: _________________ ZIP CODE:___________
PHONE NO: ___________________ BIRTHDAY: ________________ GENDER: MALE FEMALE
INDV. CERTIFICATION NO: ________________ (2/20)________(4/10) __________ SUMMER _______

*******************************************************************
LAST NAME: ________________________ FIRST NAME: __________________________ INT: _______
STREET ADDRESS: ______________________________________________________________________
CITY: ____________________________________ STATE: _________________ ZIP CODE:___________
PHONE NO: ___________________ BIRTHDAY: ________________ GENDER: MALE FEMALE
INDV. CERTIFICATION NO: ________________ (2/20)________(4/10) ________ SUMMER _________

*******************************************************************
LAST NAME: ________________________ FIRST NAME: __________________________ INT: _______
STREET ADDRESS: ______________________________________________________________________
CITY: ____________________________________ STATE: _________________ ZIP CODE:___________
PHONE NO: ___________________ BIRTHDAY: ________________ GENDER: MALE FEMALE
INDV. CERTIFICATION NO: ________________ (2/20)_______(4/10) ________ SUMMER _________

*******************************************************************
LAST NAME: ________________________ FIRST NAME: __________________________ INT: _______
STREET ADDRESS: ______________________________________________________________________
CITY: ____________________________________ STATE: _________________ ZIP CODE:___________
PHONE NO: ___________________ BIRTHDAY: ________________ GENDER: MALE FEMALE
INDV. CERTIFICATION NO: ________________ (2/20) ________ (4/10) _______ SUMMER _________

*******************************************************************
COACH:

LAST NAME: ________________________ FIRST NAME: __________________________ INT: _______
STREET ADDRESS: ______________________________________________________________________
CITY: ____________________________________ STATE: _________________ ZIP CODE:___________
PHONE NO: ___________________ E-MAIL ADDRESS: _____________________________________
IF I HAVE AN E-MAIL ADDRESS THE FINAL STANDINGS WILL BE E-MAILED TO YOU.




