
FLORIDA STATE USBCY, INC. 

HALL OF FAME 
RULES AND REGULATIONS GOVERNING APPLICATION FOR AWARD 

 
 

1. The award is to be presented for outstanding adult leadership to the Youth Bowling Programs on the State and/or 
Local level in Florida. 

 
2. Nominees must have been in active service to the Youth Bowling Programs in Florida for a minimum of 10 years. You 

DO NOT have to be member of the FSUSBCY, Inc. Board of Directors or of a Local USBC Board of Directors to be 
Eligible for nomination. 

 
3. Nominees must be recommended by their local USBC Association, a member of the FSUSBCY 

board of Directors or a member of the FSUSBCY Hall of Fame. 
 

4. The FSUSBC Application for nomination will be handed out at the Annual Council of Delegates meeting and will be 
mailed to all Local Associations by April 1st of each year. 

 
5. Only the completed FSUSBCY application form will be accepted and must be returned with a postmark 

of no later than September 1st of each year to be considered for the current year selection with ALL questions on 
the application form being filled out.  If any question does not apply to the nominee, enter N/A.  Incomplete 
applications will be returned for completion. 

 
6. The Hall of Fame committee will select no more than two (2) nominees each year. 
 

 
7. Election will be by majority Vote. 

8. Nominees who are not selected may be submitted again for further consideration.  Applications of nominees will be 
carried over for a period of one year from the original date it was submitted for consideration. 

 
9. The FSUSBCY, Inc. President will notify the recipients by formal letter with a copy to the Local Association President, 

in advance of the Council of Delegates Meeting at which the award will be presented.  The news covering the 
recipient (s) will be released for publication after the President has advised them of their election. 

 
10. Each recipient of the Hall of Fame Award will be presented with a Hall of Fame Lapel pin and Plaque as recognition 

of their outstanding work at the Annual Meeting of the Council of Delegates. 
 

11. A perpetual plaque listing each recipient and the year of selection will be placed on display at the Singles and Doubles 
House during the Annual FSUSBCY, Inc. Championship Tournament; and will also be on display during the Annual 
Council of Delegates Meeting.     

 

 

FSUSBCY, Inc.   9/25/06 

 

 

 



APPLICATION FOR 
FLORIDA STATE USBCY, INC. 

HALL OF FAME AWARD 
 

   
Date:     

 
Name of Nominee (Mr., Miss, Mrs.)  ____________________________________________________________________ 
 
Address                 City_____________________________ Zip _______________      
 
Home Phone      
 
Work Phone             
Please fill in the following information as it applies to the nominee: 
 
Name of Local Youth Association     _______________ 
 
Began coaching in Florida (year)     _______________ 
 
Years of Active Coaching in Florida_____________________________________________________________________ 
 
Do you Hold any Coaching Certification, and if so, list how many years for each certification?__________________ 
 
Number of years on Local Association Board   _______________________________ 
 
Offices held and Committees served on ________________________________________________________________              
 
    _______________________________ 
 
 __________________________________________________________________________________ 
 
     ______________ 
 
Number of years on State YABA/USBCY Board   ________________________________ 
 
Offices held and Committees served on:    _______________ 
 
     _______________ 
 
___________________________________________________________________________________________________ 
 
_____     _______________ 
 
     _______________ 
 
     
 
Number of years served as a delegate or Alternate to FSYABA, Inc./ FSYSBCY, Inc. Council of  
Delegates meeting      _______________ 
 
Tournament experience Local and/or State    _______________ 
 
     _______________ 
 
 



Address      _______________

List any experience in working with Youth Leader Programs, Handicap or Exceptional Bowlers, and any other outstanding 
accomplishments in Youth Bowling. (Please attach additional sheets as necessary). 

___________________________________________________________________________________________________

Submitted by:      _______________

Association      _______________

Title      _______________

City      Zip____________

Phone (         )      

This form must be completed with all blanks being filled in or N/A (If not applicable to the nominee) and returned to the 
committee chairperson with a postmark no later than September 1st.  Incomplete forms will be returned to the person 
who submitted the application for completion.  Remember this is the only form that will be accepted for nomination.

Please furnish a current photograph of nominee if possible. 

Mail to:   Pat Johns 
11416 Wayne Way 
Temple Terrace, FL 33637  

FSUSBCY, INC. Hall of Fame Committee 

Received by:      

Date Received:            

___________________________________________________________________________________________________


