
    MEN’S-WOMEN’S-SENIORS 300 FORM
(Please fill out as completely as possible. Responses will be used in weekly 
features and possible interviews and story ideas.)

NAME: ___________________________________________________________

CITY/TOWNSHIP: _______________________  PHONE: __________________

BEST TIME T O CALL: ______________________  AGE: ________________

CENTER: _________________________________________________________

LEAGUE (Mixed, men, women): _______________________________________

SERIES: _________________  GAMES: __________  _________   ___________

CAREER 800 SERIES (Men/Women): ___________ CAREER HIGH: _________

NO. CAREER 300 GAMES:   ____________  IS THIS FIRST 300?:  ____________

BALL(S)  USED: ____________________________________________________

MOST MEMORABLE PART OF GAME: _________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Continue on another sheet if more room is needed
(E-mail completed and scanned PDF sheets to snierw@gmail.com for use on site)
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