
Greater San Antonio USBC Association 

Director / Auxiliary Director Application Form 
 
 

Name: ___________________________________________ USBC ID number:  ________ - ___________ 

Position:       Director    /    Auxiliary Director  Employment: ______________________________ 

Address: _____________________________________________________________________________ 

___________________________________________ Zip Code: __________ Phone: _________________ 

Bowling Center(s): _____________________________________________________________________ 

Name of League(s): ____________________________________________________________________ 

Qualifications: 

1. Must be a member, in good standing, of the Greater San Antonio USBC Association.  

2. Must bowl in a league and or reside within the jurisdiction of the GSAUSBC Association. 

3. Must express a willingness to serve on committees and participate in the various programs 

sponsored by the GSAUSBC Association. 

4. Must be willing to obtain and maintain Registered Volunteer Program (RVP) credentials. 

Give a brief history of your experience as a bowler, league officer, etc. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

(add additional pages as necessary)  (continued next page)  



Greater San Antonio USBC Association 

Director / Auxiliary Director Application Form 
 
List two personal references: 

Name: _________________________________________________ Phone: _______________________ 

Address: _____________________________________________________________________________ 

Name: _________________________________________________ Phone: _______________________ 

Address: _____________________________________________________________________________ 

 

Applicant’s Signature: __________________________________________ Date: ___________________ 

Submitted by _________________________________________________ Date: ___________________ 

 

Mail to: GSAUSBC or FAX: 210-545-4446 
 P.O. Box 18595 or E-Mail: SABOWLERS@SBCGLOBAL.NET 
 San Antonio, TX 78218 
 

Nominating Committee Chairman: ________________________________________ Yes _____ No _____ 

 Signature 

mailto:SABOWLERS@SBCGLOBAL.NET

