
 

TO BE ELIGIBLE FOR NOMINATION TO THE ADUSBC HALL OF FAME, A CANDIDATE 
MUST HAVE: 

 Attained the age of forty-five (45) years of age. 

 Participated in ADUSBC local sanctioned tournaments for a minimum of 10 years 

or been a member of ADUSBC or its predecessors for a minimum of 10 years. 

 Established a reputation as a bowler through bowling achievement and promoting 

good sportsmanship throughout the game. 

 Exhibited distinguished service in the promotion of the sport of bowling for the 

Altoona District USBC or its predecessors. 

 Bowled as a sanctioned league member for a minimum of 10 years. 

NAME OF NOMINEE: __________________________   DATE OF BIRTH:  _______________ 

MAILING ADDRESS:__________________________________________________________ 

CITY, STATE, ZIP CODE:______________________________________________________ 

TELEPHONE NUMBER: (_____)____________     BOWLER USBC ID#: _________________ 

FAMILY STATUS:       SINGLE        MARRIED      DECEASED, GIVE MTH/YR: ___________ 

NOMINATED FOR:            BOWLING ACHIEVEMENT           MERITORIOUS SERVICE 

BOWLING ACHIEVEMENT(s) 

NUMBER OF SANCTIONED ONLY 

300 GAMES: ________          800 SERIES  ________   700 SERIES (WOMAN)  _________ 

HIGHEST GAME __________________  

HIGHEST 3 GAME SERIES ______  HIGHEST AVERAGE (66 Games or more) ______  

TOURNAMENT PARTICIPATION YEARS in Local or State Sanctioned 

Tournaments: 

OPEN _______ WOMEN’S  _______SENIOR ______ MIXED_______ NATIONAL_______ 

 

Continued on the next page, attach response on a separate page, if necessary



BOWLING HONORS:  ___________________________________________________ 

______________________________________________________________________ 

BOWLING ACHIEVEMENTS: ______________________________________________ 

______________________________________________________________________  

LEAGUE OFFICES HELD / YRS: ___________________________________________ 

______________________________________________________________________ 

LOCAL ASSOCIATION OFFICES HELD / YRS ________________________________ 

______________________________________________________________________ 

DESCRIBE OTHER SERVICE PROVIDED TO BOWLERS: ______________________  

______________________________________________________________________

NOMINATOR INFORMATION 

NAME OF PERSON MAKING NOMINATION: _________________________________  

MAILING ADDRESS: ____________________________________________________  

PHONE #: Day (_____) _______________     Evening (_____) ______________ 

 

SIGNATURE __________________________ DATE SUBMITTED: ________________ 

 

Nomination forms must be received by August 30, 2025. All names received after that 

date will not be considered until the next HOF search for nominees. 

Send completed forms to: Altoona District USBC Association 

    139 Lennys Dr., Hollidaysburg, PA 16648 


