
            
            
             

Please Check All that Apply:  __________________ __________________ __________________ 
 Average Verification Substitute for Team Substitute for D/S 

Entry# ___________________ Bowler # ___________ Original Bowler Name __________________________________ 

Team Squad Date & Time _____________________ Doubles/Singles Squad Date & Time ________________________ 

Substitute’s Name ______________________________________ USBC ID# _____________ Average ______________ 

Adress: ___________________________________ City __________________ State _________ Zip ________________ 

_______________________________________________ _______________________________________________ 
League Secretary Signature (If no average from last year) Local USBC Association 

_____________________________________________________  
Local Association Manager or President Signature 

Please send completed form to the New York State USBC Office,  
bowlnysubc@gmail.com or 9 Tanager Rd, Brewster, NY 10509 

 

 

 

 

Please Check All that Apply:  __________________ __________________ __________________ 
 Average Verification Substitute for Team Substitute for D/S 

Entry# ___________________ Bowler # ___________ Original Bowler Name __________________________________ 

Team Squad Date & Time _____________________ Doubles/Singles Squad Date & Time ________________________ 

Substitute’s Name ______________________________________ USBC ID# _____________ Average ______________ 

Adress: ___________________________________ City __________________ State _________ Zip ________________ 

_______________________________________________ _______________________________________________ 
League Secretary Signature (If no average from last year) Local USBC Association 

_____________________________________________________  
Local Association Manager or President Signature 

Please send completed form to the New York State USBC Office,  
bowlnysubc@gmail.com or 9 Tanager Rd, Brewster, NY 10509 

1. Only USBC certified league averages are accepted. 
2. The rerating rule does not apply. 
3. If your average appears on bowl.com, it will be used; otherwise, an official standing sheet from certified leagues will be accepted. 
4. Use your highest USBC certified league average based on (in the following order): 

 Previous two Winter seasons (21+ games). 
 Previous Summer season (21+ games). 
 As of APRIL 1, 2026 (21+ games). Submit after this date, email to bowlnysusbc@gmail.com. 
 Follow these instructions for substitutes as well. 
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