
BAY	CITY	BOWLING	HALL	OF	FAME	
OFFICIAL NOMINATION FORM 

 
_____________________________________________________________________________________________

THIS APPLICATION MUST BE THOROUGHLY RESEARCHED AND COMPLETED AS NOMINEE WILL BE EVALUATED AND 

ELECTED TO THE Hall Of Fame BASED ON THE INFORMATION PROVIDED BY THIS FORM.                                                 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

ELIGIBILITY: NOMINEE must have distinguished themselves through outstanding services and/or their 

bowling accomplishments in the Bay City area for a minimum of twenty (20) years, unless their career 

has been shortened by illness or death.  Nominee may be living or deceased.   

Date ________________  Living __________  Deceased __________ 

Name of Nominee  ______________________________________________________________  

      (First)         (Middle)    (Last) 

Current Address  ________________________________________________________________ 

Birthdate  ___________  Member Number __________________ Phone ___________________ 

Years Nominee bowled in Bay City area ________________Yrs                                                                              

Years Nominee participated in bowling  ________________ Yrs 

Nearest Relative ____________________________________ Relationship _________________              

Address ___________________________________________ Phone ______________________  

Name of Proposer ___________________________________ Phone _____________________               

Address ______________________________________________________________________              

Signature of Proposer ________________________________ Date _______________________  

Nominations may be submitted at anytime but only those on file by March 1st of each year will be 

considered for election during that year.  The Nomination Form will remain on file and eligible to be 

considered for a period of five (5) years, and must then be resubmitted for further consideration.  

Anyone may submit a Nomination Form(s) to the “Hall of Fame Election Committee” for consideration. 

SEND COMPLETED NONINATION FORM TO:                

           Al Bilhimer    1003 Borton Ave.    Essexville, MI  48732 



BAY CITY BOWLING HALL OF FAME – BOWLING ABILITY WORK SHEET‐‐      DATE RECEIVED _________________ 

NOMINEE ____________________________________________________    DATE EXPIRES _________________ 

AVERAGE        HIGH  GAME        HIGH SERIES                                  

        YRS        #        #                                                      

220 – UP          _______________    300 ‐            ______________  800 – UP       _____________                      

200 – 219         _______________    298 ‐ 299     ______________  700 – 799      _____________                     

190 – 199         _______________    279 ‐ 297     ______________  600 – 699      _____________                     

180 – 189         _______________    250 ‐ 278     ______________  500 – 599      _____________                     

150 – 179         _______________    200 ‐ 249     ______________     

                # YRS                                                                                                   

ALL STAR TEAM (REGULAR)     __________________________________________________________________  

ALL STAR TEAM (SENIOR)          _________________________________________________________________  

LEAGUE CHAMPIONS                 ___________________________________________________________ 

CITY TOURNAMENTS            #YRS                                                    

SINGLES  ‐ ACTUAL             _____________________________________________________________________                   

SINGLES  ‐ HAND                _____________________________________________________________________ 

DOUBLES  ‐ ACTUAL          _____________________________________________________________________ 

DOUBLES  ‐ HAND             _____________________________________________________________________ 

TEAM    ‐ ACTUAL              ___________________________________________________________ __________ 

TEAM     ‐ HAND                _____________________________________________________________________     

ALL EVENTS ‐ ACTUAL     _____________________________________________________________________     

ALL EVENTS ‐HAND         ______________________________________________________________________ 

PARTICIPATION                _____________________________________________________________________ 

STATE  TOURNAMENTS            #YRS                                                   

SINGLES  ‐ ACTUAL            _____________________________________________________________________                   

SINGLES  ‐ HAND              _____________________________________________________________________ 

DOUBLES  ‐ ACTUAL          _____________________________________________________________________ 

DOUBLES  ‐ HAND            _____________________________________________________________________ 

TEAM    ‐ ACTUAL             ___________________________________________________________ __________ 

TEAM     ‐ HAND               _____________________________________________________________________     

ALL EVENTS – ACTUAL    _____________________________________________________________________      

ALL EVENTS ‐HAND         ______________________________________________________________________ 

PARTICIPATION                _____________________________________________________________________ 

NATIONAL TOURNAMENTS          #YRS                                                 

PARTICIPATION                ______________________________________________________________________ 

TITLE(S)                             ______________________________________________________________________ 

500 /600 700 TOURNAMENTS          #YRS                                                 

PARTICIPATION                 ____________________________________________________________________  

TITLE(S)                               ____________________________________________________________________ 

OTHER TOURNAMENTS            #YRS                                               

PARTICIPATION    _____________________________________________________________________ 

TITLE(S)                                   _____________________________________________________________________  

___________________________________________________________________________________ 

 



BAY CITY BOWLING HALL OF FAME – MERITORIOUS SERVICE WORK SHEET‐‐      DATE RECEIVED _____________ 

NOMINEE ____________________________________________________    DATE EXPIRES _________________ 

Indicate in the appropriate category total years of service and starting and ending years of participation. 

SERVICE CATEGORY      YEARS SERVED                            TOTAL YEARS                                              

 Board Member / Committee Member 

BCBA/BCWBA                _____________________________________________________   ________________                    

HALL OF FAME                ____________________________________________________ _________________  

YOUTH BOWLING             ______________________________________________________    _______________  

MSBA / MSWBA   ____________________________________________________________________________ 

 

ASSOCIATION DELEGATE ______________________________________________________________________  

OFFICER OF 500/600/700 CLUB   ________________________________________________________________      

LEAGUE OFFICER BCBA / BCWBA ________________________________________________________________      

COACHING           _____________________________________________________________________________  

CITY TOURNAMENT SERVICE ____________________________________________________________________  

LEAGUE /TOURNAMENT SERVICE ________________________________________________________________    

PBA SPONSOR           _________________________________________________________________________   

PUBLIC RELATIONS /PROMOTION ________________________________________________________________ 

 

PLEASE LIST ALL OTHER AWARDS, ACCOMPLISHMENTS, AND OFFICES HELD INCLUDING YEARS/DATES ETC. 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________                               


	Front Page
	Nominee worksheet (2)

