
ENTRY USBC

CODE NO._________________ SANCTION NO.______________________

SUBSTITUTE'S NAME_______________________________________________________      AVG.____________________

ADDRESS____________________________________________________________________________________________

SUBSTITUTE'S LOCAL ASSOCIATION_____________________________________________________________________

WILL REPLACE___________________________________________________ TEAM D/S 

TRANSFER PAID A/E

YES NO

Check if Assoc Book Average

Highest Current Average at Time

of Participation (Minimum 12 Games)
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ADDRESS____________________________________________________________________________________________

SUBSTITUTE'S LOCAL ASSOCIATION_____________________________________________________________________

WILL REPLACE___________________________________________________ TEAM D/S 

TRANSFER PAID A/E

YES NO

Check if Assoc Book Average

Highest Current Average at Time

of Participation (Minimum 12 Games)

Signature of Team Captain
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