
                                    HIGH AVERAGE REPORT - 2007-2008 SEASON
This form must be returned to Michigan State USBC WBA by August 15, 2008.
(Include averages bowled between Aug. 1 - July 31.)

                                    Associations are requested to report all averages of 200 and above, based on a
             minimum of 48 games, to receive a "Congratulatory Certificate".  The certificates
               will be mailed to local association managers for special presentation.

  Local Association Association
  Name:________________________________________ Number:________________
  Please print or type the names of your eligible members: (Include multiple members)

===============================================================================
 1.__________________________________________________      _________      ___________
    Last Name First Initial      Average     No. of Games
    _______________________________________________________________________________________
    Address                 City Zip
 ===============================================================================
 2.__________________________________________________ _________ ___________
    Last Name First Initial Average No. of Games
   _______________________________________________________________________________________
    Address                 City Zip
 ===============================================================================
 3.__________________________________________________ _________ ___________
    Last Name First Initial Average No. of Games
   _______________________________________________________________________________________
    Address                 City Zip
 ===============================================================================
 4.__________________________________________________ _________ ___________
    Last Name First Initial Average No of Games
   _______________________________________________________________________________________
    Address                 City Zip
 ===============================================================================
 5.__________________________________________________ _________ ___________
    Last Name First Initial Average No. of Games
   _______________________________________________________________________________________
    Address                 City Zip
 ===============================================================================
 6.__________________________________________________ _________ ___________
    Last Name First Initial Average No. of Games
   _______________________________________________________________________________________
    Address                 City Zip
===============================================================================

             (If additional space is needed, attach separate sheet)
_______________________________________ Mail to:  Michigan State USBC WBA
  Signature of Association Manager     P.O. Box 1348

    Jackson, MI  49204-1348


