
3rdAnnual PB3 JUNIOR  
DOUBLES TOURNAMENT & ELIMINATOR 

   FRIDAY, SEPTEMBER 2, 2016 at 6 PM 

Howell Lanes 
1002 Rte. 9 South 
Howell, NJ 07731 

732-462-6767 

SPACE LIMITED 
TO 64 TEAMS 

(Check-in 5 pm) 

$ 45.00 

Per 

Team 

One Division — One Squad Tournament.  

Format: 6 baker games. Bracket Finals! 

Averages based on      
2015-2016 ending season 

Handicap is 
80%  of 420 

Printed Average Verification is          
Required at check-In or mailed in 

NAME ____________________________________________________________        AGE _____________ 
 
ADDRESS _________________________________________________________________________________ 
 
CITY _________________________________________   STATE ____________    ZIP ___________________ 
 
PHONE ____________________________________ EMAIL _________________________________________ 
 
LEAGUE _____________________________________ BOWLING CENTER __________________________ 
 
USBC MEMBERSHIP # _______________________  # OF GAMES BOWLED ___________ AVG. _________ 

BOWLER 1 

BOWLER 2 
NAME ____________________________________________________________        AGE _____________ 
 
ADDRESS __________________________________________________________________________________ 
 
CITY ______________________________________________   STATE ____________    ZIP _______________ 
 
PHONE ____________________________________ EMAIL _________________________________________ 
 
LEAGUE _______________________________________ BOWLING CENTER _________________________ 
 
USBC MEMBERSHIP # _______________________  # OF GAMES BOWLED ___________ AVG. _________ 

 OFFICE USE ONLY  
   AVERAGES 

 
Bowler 1  _________ 

 
Bowler 2  __________ 

 

TOTAL =  ___________ 
 

HDCP  =   ___________ 

Mail your completed entry form to: 
PB3 Entertainment 

Scholarship Doubles Tournament 
25 Pitney Lane 

Jackson, NJ 08527 
OR 

Enter on line at: 
     www.ParkerBohn.com 

Make all checks       
payable to: 

PB3 Entertainment  
 

If you have any immediate 
questions please email  

Leslie Bohn 
Leslie@ParkerBohn.com 
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