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15th ANNUAL LAKE COUNTY MIXED HANDICAP 

TEAM & DOUBLES TOURNAMENT 
Conducted by LCUSBCWBA, WUSBCWBA, LCUSBCBA  Certified by USBC 

 

November 7th, 8th, 14th, 15th and 21st 

 Team 
 Event 1st 
 Prize: 

$1,500 

Based on 150 team entries 

 Doubles 
 Event 1st 
 Prize: 

$800 

Based on 300 doubles entries 

LAKES BOWL, ROUND LAKE BEACH, IL: (847-546-2800) 
 
  Saturday   Nov. 7th    Squad Times           12:00 pm       2:30 pm 
  Saturday   Nov. 14th & 21st  Squad Times    1:00 pm       3:30 pm 

 Sunday     Nov. 8th & 15
th 

      Squad Times    1:00 pm       3:30 pm 
       Tournament check-in is one-half hour prior to scheduled squad time. Practice starts 10 minutes before squad time. 

 

Team Event Entry 
 

Squad Preference: 1st Choice: Date: __________________________________  Time: __________________  

 2nd Choice: Date: __________________________________  Time: __________________  

 
Team Name: _________________________________________________________  

List names in the order of bowling. Line up will not be changed. 

                                                                                                                                                          Certification        USBC Association 
 Last Name First Name Gender Average Number LCWBA WWBA LCBA    
 (See rule 7) (Check all that apply) 

 _______________________________   ___________________   ________   _________   ________   _________   _________   _______  

 _______________________________   ___________________   ________   _________   ________   _________   _________   _______  

 _______________________________   ___________________   ________   _________   ________   _________   _________   _______  

 _______________________________   ___________________   ________   _________   ________    _________   _________   _______  

Captain’s Name:  ___________________________________________  Phone Number: ___________________________  

Captain’s Address ___________________________________________________________________________________ Email_______________ 

 

 

 

Mixed Doubles Event Entry 

Squad Preference: 1st Choice: Date: __________________________________  Time: __________________  

 2nd Choice: Date: __________________________________  Time: __________________  

 Last Name First Name Gender Address Average 

 (See rule 7)  
1  _______________________________   _________________   _________   ________________________________________   __________  

 Certification Number (s):  __________   ____________   ________________________________________  

 USBC Association: ___ LCWBA ___ WWBA __ LCBA  (check all that apply) 

 

2  _______________________________   _________________   _________   ________________________________________   __________  

 Certification Number (s):  __________   ____________   ________________________________________  

 USBC Association: ___ LCWBA ___ WWBA ___ LCBA  (check all that apply) 

♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ ♦ 
1  _______________________________   _________________   _________   ________________________________________   __________  

 Certification Number (s):  __________   ____________   ________________________________________  

 USBC Association: ___ LCWBA ___ WWBA ___ LCBA  (check all that apply) 

 

2  _______________________________   _________________   _________   ________________________________________   __________  

 Certification Number (s):  __________   ____________   ________________________________________  

 USBC Association: ___ LCWBA ___ WWBA ___ LCBA  (check all that apply) 

** ADDRESS IS REQUIRED FOR ALL ENTRANTS ** 
If the entrant is only bowling the Team Event, please record his/her address on a separate sheet & include it with this entry 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

 
 

 
Team Entry Fee 

Prize Fee 
Bowling Fee 
Expense Fee 

Total per person 
 

 
$80.00 
$42.00 
$36.00 
$  2.00 
$20.00 

  
Doubles Entry Fee 

Prize Fee 
Bowling Fee 
Expense Fee 

Total per person 

 
$40.00 
$21.00 
$18.00 
$  1.00 
$20.00 

 
 

Entries close October 31, 2009 
 

   Send entries to:  Pat Christensen, LCUSBCWBA Association Manager 

       25960 Laneville 
       Ingleside, IL 60041 
       (847) 587-2702 
 

Full payment (check or money order) must be enclosed with entry form. 
Cash will not be accepted. 

 
Make checks payable to Lake County Mixed Tournament 

 
 

1. Entry closing date is October 31, 2009, unless schedule is filled sooner. Closing date may be extended. 

2. Individuals who are a member of bowling organizations identified as “professional” are eligible for 
participation; however, not more than one professional bowler may compete on a four-member or two-
member team. 

3. Tournament will consist of Mixed Team Event (2 males & 2 females) and Mixed Doubles (1 male & 1 
female). Males must be members of LCUSBCBA, female’s members of LCUSBCWBA or WUSBCWBA. 

4. Handicap is 90% of 240 scratch. 

5. Prize ratio for team and doubles will be at least one in six. In addition a payout of $15 for high scratch & high 
handicap game for men and women, and $15 for high scratch & high handicap series for men and women will 
be paid in each event, totaling a $240 payout. 

6. Prize fee will be returned 100%. 

7. Entrants will use their highest USBC certified league final (book) average based on a minimum of 21 games 
for the 2008-2009 season. Any entrants not having a 2008-2009 season average will use their highest 2009-
2010 season certified USBC league average as of the entrant’s first scheduled bowling event; you must have 
at least 12 games. If the entrant does not have either a 2008-2009 book average or a qualifying current 
average, a 2009 summer league final average (based on a minimum of 21 games) will be accepted with 
appropriate verification. An entrant arriving at the tournament without appropriate verification of a summer 
league average or a current 2009-2010 season average will bowl scratch. If an entrant does not have an 
average meeting the set forth criteria, he/she will bowl scratch. 

8. It shall be each entrant’s responsibility to verify the accuracy of his/her average, whether originally submitted 
by the entrant, his/her team captain or others. Failure to use the proper average shall DISQUALIFY score if 
submitted average is lower than actual average thereby resulting in more handicap. Prize winnings shall be 
based on the submitted average if it is higher than the actual average. The team members’ averages shall be 
combined to determine whether the correct total is higher or lower than the submitted total. (Rule 319a-3) 
*Rule 319a-2 and 319d are not in effect for this tournament. ** Rule 319e is waived. 

9. No blind/vacant score will be allowed in the tournament. Bowling shall begin in accordance with a previously 
arranged schedule. Any player or team arriving late shall begin play and the score shall count beginning with 
the frame then being bowled. Once substitutes start a series they must finish the series unless they physically 
can not. 

10. Entrants may bowl as often as they wish, but can only cash once with more than 2 of the same members on 
the team or with the same partner (Rule #315). Re-entries for previous entrants will be allowed, if there are 
lanes available. 

11. No refunds of entry fee once the entry has been submitted. Substitutes are allowed (refer to rules #3 & #7 for 
qualification) 

12. The tournament management reserves the right to refuse entries and settle all disputes not covered by these 
rules or USBC rules. 

13. USBC rules will govern this tournament. 

TOURNAMENT RULES: 


