
2009 

New England Classic 

Brattleboro Bowl 
P.O. Box 8164 

Brattleboro, VT 05304 
Phone:  (802) 257-1177 – Fax:  (802) 254-9518 

 
IMPORTANT:  Please fill in all the spaces properly including full addresses of bowlers. 

Squad times will be awarded based on order of receipt of entry form. 
 
TEAM ENTRY – 5 USBC Bowlers 
 
Team Name: ___________________________________________ 
 
Print Full Name in Bowling Order Street, City, State, Zip Code (All Bowlers) USBC # Average as of  
1.    

2.    

3.    

4.    

5.    

 
Captain’s Signature:  _____________________________ Phone: _______________  E-Mail: ______________________ 
 
TEAMS 
1st Choice:  Date _____________ Time __________  2nd Choice:  Date ______________ Time __________ 
 
DOUBLES AND SINGLES ENTRY 
 
Print Full Name in Bowling Order Street, City, State, Zip Code (All Bowlers) USBC # AVG as of D S A 
1.       

2.       

1.       

2.       

1.       

2.       

 
DOUBLES 
1st Choice:  Date ____________ Time ____________  2nd Choice:  Date ______________ Time _________ 
 
SINGLES 
1st Choice:  Date ____________ Time ____________  2nd Choice:  Date ______________ Time __________ 
 

SQUAD SCHEDULE 
Choose your dates and times below and enter them in the correct entry spaces above. 

 
Day Dates Time Event  Day Dates Times Event 

Saturday Nov. 28,  
Dec 5, 12, 

or 19 

12:00 p.m. 
1:15 p.m. 
2:30 p.m. 

RE-OIL LANES 

6:30 p.m. 
7:45 p.m. 

Doubles 
Singles 
Teams 

 
Doubles 
Singles 

 Sunday Nov. 29, 
Dec. 6, 13, 

or 20 

9:00 a.m. 
10:15 a.m. 
11:30 a.m. 

RE-OIL LANES 

3:30 p.m. 
4:45 p.m. 

Doubles 
Singles 
Teams 

 
Doubles  
Singles 

 
If paying by credit card, please complete all credit card information on back. 

DO NOT WRITE IN THIS SPACE 
Entry # ____________ 
Date Received: ____________ 
Date Confirmed: ____________ 
Amount Received:  ___________ 


