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WAL-ROC USBC HALL OF FAME 
NOMINATION FOR 

WOMEN’S SUPERIOR PERFORMANCE 

 

Date:___________ 

 

Name of Nominee:_____________________________________________________________________ 

   Last name       First    Middle 

 

Current Address:______________________________________________________________________                  

   Street          City                  State     Zip 

 

Bowling ID Number:___________    Telephone Number (Include area code): _________________ 

 

Qualifications: All nominees to the Hall of Fame must have been an active member of the Wal-Roc USBC or 

one of its merged member associations for a period of no less than 10 years. In addition, all nominees must 

have reached a minimum age of 50 to be considered eligible. All candidates in the bowling achievement 

category must have an outstanding record in bowling, evidence of good sportsmanship, and be of reputable 

character.   

A point system will be used to avoid selecting based on bias or without supporting documentation. An 

individual must accumulate 75 points to qualify for nomination.  

 BOWLING ACHIEVEMENT                POINTS  

 Participated in ____________association tournaments. (2 points each)    ___________ 

Number of Association Championships (5 points each) 

_______ Team Championships 

_______ Doubles Championships 

_______ Singles Championships 

_______ All-Events Championships        ____________  

  

Career scratch 275 games: _______ x (5 points each) =     ____________  

  

Career scratch 700 series:________ x (10 points each) =     ____________  

  

State Association scratch or Div.1 Champions (any event) (20 points)   ____________  

 

National Association scratch or Div. 1 Champions (any event) (50 points)   ____________ 

 

          Total Points ____________  
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Nominee’s special honors and bowling contributions not included in any of the mentioned categories:  

 

_____________________________________________________________________________________  

  

_____________________________________________________________________________________  

  

_____________________________________________________________________________________ 

  

_____________________________________________________________________________________  

 

Nearest 

Relative:________________________________________________________________________________ 

   Name      Relationship 

 

Address:________________________________________________________________________________ 

   Street     City  State  Zip 

 

MAIL or EMAIL NO LATER THAN AUGUST 1ST to: 

 

Karen Klabunde – Association Manager 

744 Marshall St 

Lake Geneva  WI  53147-1436 

karen@wal-roc.org 

 

 

 

 

                               Submitted by: 

 

Name:____________________________________________ 

 

Street Address:_____________________________________ 

 

City, State and Zip:__________________________________ 

 

Phone number:_____________________________________ 

 

Signature:________________________________________________________________ 
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