
NCAUSBCA YOUTH AWARDS APPLICATION
Mail this application within 20 days to:

NCAUSBCA Youth Awards  •  9315 Largo Drive West, Suite 110  •  Largo MD 20774-4762
— OR —

eMail: manager@ncausbca.org  •  FAX: 301/499-5927

League Name: ______________________________ Center: ______________________

Official’s Name: _____________________________ Primary Phone: ________________

Address: ________________________________________________________________

Bowler Name: ________________________________ ID Number: ______________

Date Bowled: ________________    Average: ________ Number of Games: ________

Game 1: ________   Game 2: ________   Game 3: ________    Series Total: ________

EMBLEM AWARDS (check all that apply)
GAME
 50-74 (20 avg or below) *  75-99 (45 avg or below) *  100-124 (70 avg or below) *

 125-149 (110 avg or below)  150-179 (120 avg or below)

SERIES
 100-199 (30 avg or below) *  200-299 (60 avg or below) *  300-399 (80 avg or below) *

 300-399 (90 avg or below)  400-499 (110 avg or below)

PIN AWARDS (check all that apply)
GAME
 180-199 (130 avg or below)  200-224 (145 avg or below)  225-249 (165 avg or below)

 250-274 (175 avg or below)  275-299 (any avg)

SERIES
 500-599 (140 avg or below)  600-649 (175 avg or below)  650-699 (190 avg or below)

 700-799 (any avg)   Triplicate (any avg)

PINS OVER AVERAGE

 75 POA Game  100 POA Game  150 POA Series

** To apply for Triple Crown pin, complete Triple Crown Award Application. **

Average-based awards: Use previous season’s average until current 12-game average is established.1612

* Bowlopolis Awards in italics:  Emblems only available for members ages 12 and under
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