2011 - 2012
Iowa State USBC YA

OFFICER AND CENTER REPORTING FORM
We need the following information to be returned to the State office.  Please return this form or e-mail the information.  

Please return to:  Iowa State USBC YA, Inc., 815 11th Avenue, DeWitt, IA  52742 or e-mail:  isyaba@windstream.net

Association/Alliance @Large Name 










 District # 


Association/Alliance @ Large # 






~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
President 










Address 




City 



State 


Zip 



Home phone 




Cell 




E-mail 





~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Association Manager  










Address 




City 



State 


Zip 



Home phone 




Cell 




E-mail 





~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

CENTERS in your association having certified youth leagues:

1.  Name 







Proprietor 






Address 




City 



State 


Zip 



Phone 





# Lanes 


Certification # 




2.  Name 







Proprietor 






Address 




City 



State 


Zip 



Phone 





# Lanes 


Certification # 



3.  Name 







Proprietor 






Address 




City 



State 


Zip 



Phone 





# Lanes 


Certification # 



4.  Name 







Proprietor 






Address 




City 



State 


Zip 



Phone 





# Lanes 


Certification # 



(If you have more than 4 centers in your association, please continue of the back of this form.)
