
 

 

 

 

 

 

 

 

 

 

 

2019 Kegel/ISBPA Midwest Collegiate Classic Entry Form 
 

College/Team Name: _________________________________________________  
 

Team Roster (Varsity / Junior Varsity – please circle one)     Squad Requested (A or B): ___________ 

 

  Men       Women 

 1.  1. 

 2.  2. 

 3.  3. 

 4.  4. 

 5.  5. 

 6.  6. 

 7.  7. 

 8.  8. 
 
Team Coach, Advisor or Representative: ________________________________________________________ 

Address: __________________________________________________________________________________ 

__________________________________________________________________________________________ 

Phone: ____________________________ ___________  Email: _____________________________________ 

Credit Card No.: ________________________________  Exp. Date: _____________  CVV2 No.: __________ 

Name As It Appears on Credit Card: ________________________________Amount to be charged $________ 

(Visa, MasterCard & Discover are accepted) 

 
Entry Fee: $225.00 per team 

Entries Close: January 11, 2019 at 5:00 pm 
(Unless tournament field is full) 

 

Direct all tournament inquires to:     Mail entries and make all entry checks payable to: 

Bill Duff, ISBPA Executive Director    Illinois State BPA  

Phone: 847-982-1305 / Fax: 847-982-9048   7356 N. Cicero Avenue 

billduff@bowlillinois.com     Lincolnwood, IL  60712 

mailto:billduff@bowlillinois.com

