
 

 

 

2025 ADVANCE RESERVATION REQUEST 

 WISCONSIN STATE WOMEN’S 

CHAMPIONSHIP TOURNAMENT 

 

 
Sponsor or Captain:  Please complete      TOURNAMENT DATES 

          January 31, February 1, 2 

Name___________________________________                                   February 7, 8, 9                                                                         

                                                                                                                        February 14, 15, 16 

Address _________________________________                                      February 21, 22, 23 

          February 28, March 1, 2   

City____________________St______Zip______    March 7, 8, 9 

                                                                            March 14, 15, 16   

                     March 21, 22, 23 

E-mail ________________________________    March 28, 29, 30 

                                                                      April 4, 5, 6 

Daytime Phone (___) ______________________    April 11, 12, 13                                                                                              

                                                                                                                         

Evening Phone (____) _____________________                                

   

Number of Teams ________________    1st Choice ____________________ 

         2nd Choice ____________________ 

Sets of Doubles __________________ 

 

     TEAM*DOUBLES*SINGLES*ALL EVENTS 

        PLUS: OPTIONAL SCRATCH EVENTS* 

     *Bowlers must bowl in handicap events to compete in the Scratch Options. 

 

    TEAM EVENT                 MINOR EVENTS 

                 Buzz Social                                Ashwaubenon Bowling Alley 

          2310 Lineville Rd                    2929 Allied St. 

          Green Bay, WI 54313                         Green Bay, WI 54304 

 

_____________________________               Mail to:  WS-USBC 

DO NOT WRITE IN THIS SPACE                               Jason Peirick  

                                   PO Box 473 

TEAM_____________________                        Watertown, WI 53094 

 

MINORS __________________                        

                

Phone: (414) 446-9988  
 

________Teams    __________Sets         e-mail:  jasonp@wibowl.com 

 

 

THIS IS NOT AN ENTRY FORM 

This form will confirm your request. An official entry blank will be sent to you. 

      ALL RESERVATIONS WILL BE CONFIRMED BY RETURN MAIL 

mailto:jasonp@
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