
Tournament Expense 
Entry Fee............. $60 
Lines/Expenses ... $20  
Prize Fund............$40 

CONTACT INFO 

CELEBRATE ~ SRT  
Handicap 4 Game Sweeper 

Bowl 4 Games Across 4 Lanes 

Thursday, 
November 18, 2021 

Check-In @ 6:30am 
 Bowl  @ 7:30am 

Plano Super Bowl
2521 K. Ave.  

Plano, TX 75074  
972-881-0242

2 Divisions: MEN & WOMEN 90% of 220

$1000 1st Place 
(For Each Division Based on 60 Entries) 

  1:5 Pay Ratio 

$60 Entry Fee - Same Day Pay Out! 

Optional Scratch   

Must be registered in Handicap 

$40 Entry Fee  

Must have 10 or more entries  

in a division or monies will 
be refunded  

Anetrice E. Kornbluth (305) 632-0027  tnbasrt@tnbainc.org 
Vera Stinson       (404) 597-7035   lexusstinson@bellsouth.net

http://www.forestlanes.com/
https://www.c/


ENTRY APPLICATION 
Detach and Return  

PLEASE TYPE or PRINT 

         Women 

Entry No. ______________  

Amount Paid: $_________ 

Recvd. Date: ___________  

Office Use Only
Check Only One: Men 

TOURNAMENT RULES 
(Failure To Read Is No Excuse) 

DIVISIONS (Men, Women) 
1. Must be a member of TNBA and USBC.

2. Handicap will be based on 90% of 220.

3. Bowling format: 4 games across 4 lanes.

4. Total pin fall plus handicap for handicap winners. Total pin fall for scratch winners.

5. Payout 1:5 ratio.

6. All rules not listed will be governed by the SRT of TNBA rules or USBC rules were applicable. 

MAKE CERTIFIED CHECK OR MONEY ORDER PAYABLE TO: 

The National Bowling Association and mail to: 

ANETRICE E. KORNBLUTH, Tournament Director 

P. O. Box 552613 

Miami Gardens, FL 33055 

(305) 632-0027 – tnbasrt@tnbainc.org

ENTRY APPLICATION MUST BE FILLED OUT COMPLETELY 

 

 

 

 

NAME __________________________________________________ TNBA # _______________  USBC # _____________ 

ADDRESS _____________________________________________________ TELEPHONE ( ______ ) ________________ 
Area Code 

CITY ________________________________________________________ STATE ___________  ZIP ______________  

TNBA SENATE: EMAIL: 

 Highest 2020-2021  Average: __________________ 

Optional Scratch 

mailto:%20tnbasrt@tnbainc.org
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