
                                                        OFFICIAL ENTRY BLANK                ENTRY NO._______________________________ 

                 PENNSYLVANIA AMERICAN LEGION       

     77th ANNUAL BOWLING TOURNAMENT              TEAM NAME______________________________ 

                  April 15-16, 22-23, 29-30, 2023                      POST NO.________________________________ 

                         ADDRESS_________________________________ 

SPONSORED BY:    John Lewis Shade Post 6 

          210 S 2nd St      WEEKEND SCHEDULE 

                      Clearfield, PA 16830   

                                         (814) 765-1152 

TO BE HELD AT:    Clearfield Lanes 

   224 W 2nd Ave,  

   Clearfield, PA 16830 

                  814-765-6761 

PRIZE FEE: $6.00 PER MAN/PER EVENT – BOWLING COST $10.00 – EXPENSES - $5.00 

 
Be sure 

to select 

a second 

choice.

 

 MAKE CHECK PAYABLE TO:   

 AMERICAN LEGION POST 6 

   

 SEND CHECK & ENTRY TO:  

 AMERICAN LEGION POST 6 

 Attn: Frank Delarme 

           210 S 2nd St 

                                      Clearfield, PA 16830  

CERTIFICATION OF MEMBERSHIP…THE UNDERSIGNED CERTIFIES THAT THE INDIVIDUALS WHOSE NAMES ARE SHOWN ON THIS ENTRY ARE BONAFIDE MEMBERS OF THE             Questions: Frank Delarme    814-583-7623 

AMERICAN LEGION, DEPT. OF PENNSYLVANIA OR SONS OF THE AMERICAN LEGION, DETACHMENT OF PA AND THE POST OR SQUAD WHICH THE TEAM REPRESENTS. 

NAME OF POST____________________________POST NO.______ADJUTANT (SIGN) _________________________________ Complete ALL Sections of Entry Blank  

If a second choice is not selected, the Tournament Director will assign a second choice in the event the first choice is full.   

90% HANDICAP OF 220 AVERAGE 

BASED ON FINAL AVER. 2021-2022 

 

GUARANTEED PRIZES 

1ST PLACE TEAM                         $600 

DOUBLES                                     $300 

SINGLES                                       $150 

                            

 

ADVANCED ENTRIES CLOSE MARCH 31, 2021 

Re-Entries Allowed 

EVENTS DATES TIMES 

M
IN

O
R

 

E
V

E
N

T
S
 

APRIL 15 

APRIL 22 

APRIL 29 

1:00 pm  

3:30 pm 

 

T
E
A

M
 

 

APRIL 16 

APRIL 23 

APRIL 30 

        9:00 am 

1:00 pm 

 

CAPTAIN’S NAME_______________________________ ADDRESS_______________________________________PHONE___________________ 

                         (PLEASE PRINT OR TYPE)                              (CITY AND ZIP CODE)                          (AREA CODE) 

                       

FIVE MAN TEAM 
HIGH 

AVE. 
DOUBLES HIGH 

AVE. 
SINGLES HIGH 

AVE. 

OPT. ALL 

EVENTS 

1.       

2.       

3.       

4.       

5.       

Sub.       

TOTAL TEAM COST $105 COST PER TEAM $42 COST PER ENTRANT $21 $5 PER  

ENTRANT 

INDICATE CHOICE OF DATE AND TIME 

EVENTS 1ST CHOICE 2ND CHOICE 

TEAM   

MINOR   


