
 

 

 

 

Superior Skill        Date Submitted: _____________ 

Open to any bowler who, through their competitive skills, has displayed outstanding ability in the game of American Tenpins.   

This skill must be exhibited over a minimum of 20 years as an active bowler with a minimum ten (10) combined years in the 

Oklahoma State USBC (Oklahoma State BA or Oklahoma WBA) with a minimum of sixty (60) certified league games per year. 

Nominee _______________________________________________________________________________________________ 

Address ___________________________________________  City __________________________ Zip _______ 

Home Phone ____________________ Cell Phone ____________________ Email __________________________ 

Local Association(s) ________________________________________________________ Years as member _________ 

Years as active bowler ______ Years as member of Oklahoma State USBC (Oklahoma State BA or Oklahoma WBA) _______ 

BOWLING  ACCOMPLISHMENTS 

Career High Game _______   Career High Series _______  Career High Average ________ 

Number of 300 games _______   Number of 700 series _______  Number of 800 series _______ 

Highest season average for five years with minimum of 60 certified games 

Season      

Average      

 

TOURNAMENT PARTICIPATION 

National Tournament Participation Year Event  (Team-Doubles-Single-AE) Final Standing 

    

    

    

    

    

    

State Tournament Participation Year Event  (Team-Doubles-Single-AE) Final Standing 

    

    

    

    

NOMINATION  FORM 



Local Association Tournament Participation Year Event  (Team-Doubles-Single-AE) Final Standing 

    

    

    

    

    

    
Other Tournaments Participation Year Event  (Team-Doubles-Single-AE) Final Standing 

    

    

    

    

    

 

HONORS 

Honors and awards nominee may have for bowling, bowling and/or community service, Halls of Fame, Records, etc. 

 

Additional pages may be added for further information 

Application submitted by ____________________________________  Email ___________________________________ 

Address _____________________________________ City _____________________________   Zip ________ 

Home Phone ___________________________     Cell Phone ________________________ 

 

Must be submitted no later than May 1 to: Hall of Fame Committee                                                                                                
Oklahoma State USBC                          
PO BOX 140038                                              
Broken Arrow, OK   74014 

 f.deken@bowloklahoma.com                                                                                              
918-629-6843 

Rev – 8/19 
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