
 

Nomination Form for Greater Cedar Valley YOUTH All Star Team 
 
 

Submit to your youth coordinator by April 1st.
 

Bumper, 11 & under, 12-14, 15 & over (please circle) 
 

                     **Incomplete entries will not be considered** 
 

 
Name: ______________________________ Age: ____________       Boy _____    Girl _____ 
                                           Age as of August 1 
 

League: _____________________ # games:________ (Minimum of 51 {34 for bumper} required) 
              
Average as of April 1st: ________   High average last season: _______ (21 game minimum)  
 

Registered in the Grand Prix Scholarship Program?  Yes No 

 

Bowled/will bowl this season: Assn. Tournament         ______ GCV Scholarship  ______

     Match Games        ______ Iowa Games  ______

     Pepsi Tournament        ______    State Tournament    ______

     High School         ______ Greater Iowa  ______

     Family Doubles       ______ Grand Prix   ______ 

     Jr. US Open        ______ Sr/Youth   ______ 

    Other(s) ________________________________________________ 

     
League/tournament high series(s)__________________________________________________    

League/tournament high game(s) __________________________________________________ 

League/tournament awards _______________________________________________________ 

Attach a copy of the bowler profile sheet from the bowling center   

Rate sportsmanship and etiquette:   Excellent    Good     Average    Fair 
 

Fundraiser(s): ___________________________________________________________________ 
 

Why do you feel this youth should be considered for the All Star eam. 
_______________________________________________________________________________ 

 

_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
Submitted by: ________________________________________________ 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *   
 

Coordinators review, submit no more than 6 in each age group to GCV Award Committee by April 15th 

 
Youth coordinators approval _____________ 

 

Date received: _______________       Rev 4/16 


