
USBC YOUTH MEMBERSHIP VERIFICATION and INFORMATION KCO RECORD INFO ONLY 

Bowler's ID# (as fowid on last years card) Last Name 

!\failing Address Apt 

City State Zip Code 

Primary Phone Number Secondary Phone Number 

Email Address 

PLEASE INDICATE \VHERE YOU PAID YOUR DUES: Paid on BOWL.com 

Signature 

Print completed form and bring to tournament check-in. 

First Name 

l\fale Fem ale 

Date of Birth (mmlddlyyyy) 

l\H 

Last Four Socal Security Number 

Paid in League -----------------------------

or 

Name of League Bowling Center 

Date 
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Email completed form to: kcoinfo@kansascityopen.com 
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