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Nomination for The Southeastern Ohio 
USBC Hall of Fame    

(Choose category)    
              ____  

 
Superior Performance 

               ____ Meritorious Service 
This award is for those bowlers who have participated in sanctioned/certified bowling in the 
LBA/LWBA/SEOH USBC either past or present, for 10 years or more including Youth and/or 
Adult competition.  Superior Performance is for outstanding accomplishments in any USBC 
sanctioned/certified leagues and/or tournaments.  Applicant must be 50 years of age as of 
January 1, of the year being submitted and must be in good standing of the SEOH USBC.  
Sanction/certified requirement do not apply to deceased candidates.  Applications will be held 
for five (5) years. 
Please TYPE OR PRINT all information. 

Date ________ Date of Birth __________  Nominee is:  Living _____  Deceased____ 

Name of Nominee______________________________________________________ 

_____________________________________________________________________ 
Address  City  State  Zip   Phone # 

Nearest Relative ______________________________ Relationship ____________ 

______________________________________________________________________ 
Address  City  State  Zip   Phone # 

MAIL NO LATER THAN NOVEMBER 1ST TO: Joy Kellenbarger 
       2026 Lake Rd, SE    Phone: 
       Lancaster, OH  43130    (740) 653-1598 
 
TWO SIGNATURES REQUIRED: 

_______________________________________________________________________ 
Signature       Please Print Name 

_____________________________________________________________________ 
Address  City  State  Zip   Phone # 

_______________________________________________________________________ 
Signature       Please Print Name 

______________________________________________________________________ 
Address  City  State  Zip   Phone # 

 

PLEASE COMPLETE ALL SECTIONS OF ALL FORMS TO AVOID THE FORMS BEING RETURNED. 
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How many tournaments did nominee participate in? 

Local ______ State _____ ABC/WIBC/USBC______ PBA Member _____  How long ______ 

 

List performance and averages in (ABC/WIBC) USBC tournament. 

____________________________________________________________________________ 

____________________________________________________________________________ 

List performance in other certified/sanctioned tournaments, please indicate whether tournament 
was a professional or amateur event. 

____________________________________________________________________________ 

____________________________________________________________________________ 

BOWLING ACCOMPLISHMENTS 

Please fill in the following information on the nominee.  It is important to be as complete as 
possible. 

   Year  High Average  High Game  High Series 

____  ______  ______  ______ 

  ____  ______  ______  ______ 

____  ______  ______  ______ 

  ____  ______  ______  ______ 

____  ______  ______  ______ 

  ____  ______  ______  ______ 

LEAGUE AND/OR TOURNAMENT TITLES WON: (Indicate years) 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

OTHER SPECIAL AWARDS OR HONORS IN THE BOWLING FIELD 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

BIOGRAPHICAL INFORMATION (Use his page to list any other information) 

____________________________________________________________________________ 

If more room is needed, please attach information sheets and articles. 
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STATE 
Information of outstanding service rendered, work with Youth Bowling Association, Bowling 
Council, Media, Bowling Centers Association of Ohio, etc. 

 

What did nominee do? ___________________________ In what year(s)? _________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

How did nominee accomplish this? ________________________________________________ 

____________________________________________________________________________ 

 

List any offices, positions of leadership or committees not listed above, list years of service. 

Office/Position/Committee   Years 

________________________________ ________ 

________________________________ ________ 

________________________________ ________ 

________________________________ ________ 

 

NATIONAL 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

LOCAL 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

 

If more room is needed, please attach information sheets and articles. 


