
Adirondack USBC Association 
Hall of Fame Application 

 
 

The Adirondack USBC Hall of Fame has been created to continue the tradition of recognizing 
outstanding performance in and/or service to the game of bowling in the Greater Glens 

Falls/Saratoga/Adirondack Region serviced by the Adirondack USBC. In order to give proper 
consideration and recognition to the nominee, it is necessary that the Hall of Fame committee 

have as much information as possible as outlined on the application. If necessary, please 
direct any questions to the committee chair whose contact information is listed below. 

 

 

Please complete the following as thoroughly as possible:  
 

 

Submitted by_______________________________ Title___________________ 
 
Street______________________________________Phone________________ 

 
City________________________________________Zip___________________ 

 

 

Name of Applicant__________________________________________________ 
 
Street______________________________________Phone________________ 

 
City________________________________________Zip___________________ 

 
Local Association member for _____ years  
 

(Minimum 20 years for Men; 15 years for Women).  
 

Please select below the Nomination Category. 
 
__ Achievement   __ Meritorious                                   __ Posthumously                                  

 

 

Please submit completed application before April 1st to: 
 

Craig Morrell 
19 Merritt Road 

South Glens Falls, NY 12803 
(518) 798-5320 

 
 
 

 
 

 



 

 
Name of Applicant _____________________________________ 

 
Bowling Statistics/Information 

Women: 

Number of 200+ Games ___ 250+ Games ___ 300 Games ___ 
Number of 500+ Series ___ 600+ Series ___ 700+ Series ___ 800+ Series ___ 

Men: 
Number of 270+ Games ___ 300 Games ___ 
Number of 700+ Series ___ 800+ Series ___ 

 
Approximate number of Leagues bowled in_____ 

 
Highest average achieved during a full winter season______ Year achieved ______ 
 

League Officer Position held, if any (Treasurer/Secretary/Vice President/President) 
 

League Name _________________________ Dates_________ Position____________ 
 
League Name _________________________ Dates_________ Position____________ 

 
League Name _________________________ Dates_________ Position____________ 

 
League Name _________________________ Dates_________ Position____________ 
 

League Name _________________________ Dates_________ Position____________ 
 

League Name _________________________ Dates_________ Position____________ 
 
Number of Tournaments Bowled: Local Assoc.______ State _____ National ____PBA ____ 

 
Clubs/Memberships: Men’s 700 Club __ Women’s 500/600 Club __ Other(List) _________ 

 
_________________________________________________________________________ 
 

List any and all Local, State or National Bowling Organization involvement and any office held 
 

Org. Name ___________________________ Dates___________ Position______________ 
 
Org. Name ___________________________ Dates___________ Position______________ 

 
Org. Name ___________________________ Dates___________ Position______________ 

 
List any and all Bowling Program Involvement and in what capacity 
 

Program name ________________________ Dates___________ Capacity_____________ 
 

Program name ________________________ Dates___________ Capacity_____________ 
 
Program name ________________________ Dates___________ Capacity_____________ 

 
Program name ________________________ Dates___________ Capacity_____________ 



 

 
 

List any and all Scholastic Bowling Program Involvement and in what capacity 
 
School___________________________ Dates_______________Capacity______________ 

 
School___________________________ Dates_______________Capacity______________ 

 
List any and all USBC Certifications 
 

___________________________________ ____________________________________ 
 

___________________________________ ____________________________________ 
 
List any direct involvement with any Sanctioned Bowling Center 

(Owner/Management/Employment) 
 

Center Name_____________________ Dates______________ Position____________ 
 
Center Name_____________________ Dates______________ Position____________ 

 
Center Name_____________________ Dates______________ Position____________ 

 
Other information regarding his/hers bowling activities and/or achievements (Sportsmanship 
Awards, MVP, etc)  

 
_________________________________________________________________________ 

 
_________________________________________________________________________ 
 

_________________________________________________________________________ 
 

     
In your own words what makes this bowler worthy of induction into the Hall of Fame________ 
 

__________________________________________________________________________  
 

__________________________________________________________________________ 
 
 

Committee 
Notes:____________________________________________________________________ 

 
__________________________________________________________________________ 
 

__________________________________________________________________________ 
 

 
 
Committee Chairperson:  Justin Barcomb 

     518-307-4555  
     Jbarcomb920@hotmail.com 


