
AVERAGE VERIFICATION FORM
Fremont Nikkei Mixed Invitational

HIGHEST HIGHEST City League / Local Assn. Check One City Phone
NAME Book Ave. Book Ave. Established Secretary's Signature Number

2007-2008 2008-2009

_______________________________ _______ _______ ___________________ ___________________ Local Assn. ________ ___________
League

_______________________________ _______ _______ ___________________ ___________________ Local Assn. ________ ___________
League

_______________________________ _______ _______ ___________________ ___________________ Local Assn. ________ ___________
League

_______________________________ _______ _______ ___________________ ___________________ Local Assn. ________ ___________
League

_______________________________ _______ _______ ___________________ ___________________ Local Assn. ________ ___________
League

_______________________________ _______ _______ ___________________ ___________________ Local Assn. ________ ___________
League

_______________________________ _______ _______ ___________________ ___________________ Local Assn. ________ ___________
League

_______________________________ _______ _______ ___________________ ___________________ Local Assn. ________ ___________
League

_______________________________ _______ _______ ___________________ ___________________ Local Assn. ________ ___________
League

_______________________________ _______ _______ ___________________ ___________________ Local Assn. ________ ___________
League

(a) Verifications must be submitted prior to bowling first event of the tournament.
(b) Each participant is responsible for the accuracy of his/her average.  (USBC Rule 319a. Item 3)


