
September 16, 2008 
 
To:  Grand Prix Participating Centers 
 
Subject:   2008-09 Grand Prix  
                 Registration and Fund-Raising 
 
The deadline for Registration and Fund-Raising is October 31, 2008. 
 
Enclosed in this mailing is:   
1)  Center Summary Form         
2)  New Bowler Registration Form-reproduce as necessary 
3)  Re-Registration Form -reproduce as necessary / or use copy of center report  
4)  Transfer and Dual Registration Form  
5)  Change of Information Form  
6)  Point Evaluation Form - Needed only if you want to  
      change your point system. 
 
Suggestion for filling-out the Re-registration form:   

 
If you have several bowlers that will continue bowling again this year, you may want 
to make a copy of your center report and mark the youths to be re-registered only 
on the form and submit that list to us.    
 
The minimum fund-raising is $ 20.00 per youth and the registration fee is $5.00 per 
bowler, a total of ($25.00) per child.  It is important to remember that you should 
raise more than the minimum amount because it  gives the bowler more dollars per 
child at the end of year.    
 
If you are a new center registering for the first time the following forms are needed: 
Center Summary, New Bowler Registration, Point Evaluation and possibly the 
Transfer form (only if a bowler is transferring from another center). 
 
Caution: To protect your bowler’s previous year's scholarship dollars please make 
sure that you use the same I.D. number when Re-Registering.     
 
If you need help with completing the forms please call me @ 512/467-9331 or email 
k.miller@texasbowlingcenters.org.  
 
  

mailto:k.miller@texasbowlingcenters.org


 
         GRAND PRIX SCHOLARSHIP PROGRAM APPLICATION  
                                FOR POINT VALUATION PLAN 
 
 
DATE: ________________  NAME OF CENTER:_______________________________ 
ADDRESS:  ______________________________________________________________ 
CITY: _________________________   PHONE#: _______________________________ 
NAME OF PERSON TO ASK FOR: _________________________________________ 
 
I PLAN TO AWARD POINTS IN THIS FASHION: 
 
LEAGUE PARTICIPATION POINTS: 

  
                      POINTS - PER GAME DURING WINTER SEASON. 
                      POINTS - PER GAME DURING SUMMER SEASON. 

          POINTS - FOR PERFECT ATTENDANCE (WINTER) 
          POINTS - FOR PERFECT ATTENDANCE (SUMMER) 
          POINTS - PER GAME FOR PARTICIPATION IN PARENT CHILD LEAGUE 

 
IN-HOUSE TOURNAMENT PARTICIPATION POINTS: 

         POINTS - BEAT THE COACH TOURNAMENT 
         POINTS - CHRISTMAS TOURNAMENT  

                     
                      
BONUS POINTS: 

          POINTS - BECOMING A CERTIFIED JUNIOR COACH 
 ____ POINTS - RAISING OVER THE MINIMUM DURING A FUND-RAISER 

 DEFINE: ____________________________________________ 
 ____ POINTS - HOLDING OFFICE IN A LEAGUE 
 ____ POINTS - PLACING 1ST IN A TOURNAMENT 
 ____ POINTS - PLACING 2ND IN A TOURNAMENT 
 ____ POINTS - PLACING 3RD IN A TOURNAMENT 
  
 

OTHER:____ POINTS - ___________________________________________ 
  

 
STATE TOURNAMENTS 
FROM THE STATE PORTION ( 20 % RAISED ) , YOUR BOWLERS WILL RECEIVE 
POINTS FOR PARTICIPATION AT THE STATE LEVEL FOR EACH OF THE FOLLOWING 
TOURNAMENTS:  ALL STAR YOUTH TRAVEL LEAGUE, GRAND PRIX SCRATCH 
SINGLES (REG'L & STATE LEVELS), INTERNATIONAL FAMILY, YBC TOURNAMENT 
AND TYABA STATE TOURNAMENT .   THIS MAILING IS MAILED TO YOU IN MAY AND 
THE REPORTS ARE COLORED FORMS FOR EACH TOURNAMENT.  



  
               2008-09  

                        RE-REGISTRATION LIST 
 
 
CENTER NAME ______________________________________________                          
 
PLEASE LIST IN NUMERICAL ORDER ( REPRODUCE AS NEEDED ) 
 

ID #                                 NAME                                    
 
1/ _________________________________________________________________________ 
 
2/ _________________________________________________________________________  

3/ _________________________________________________________________________ 

4/ _________________________________________________________________________ 

5/ _________________________________________________________________________ 

6/ _________________________________________________________________________ 

7/ _________________________________________________________________________ 

8/ _________________________________________________________________________ 

9/ _________________________________________________________________________ 

10/ ________________________________________________________________________ 

11/ ________________________________________________________________________ 

12/ ________________________________________________________________________ 

13/ ________________________________________________________________________ 

14/ ________________________________________________________________________ 

15/ ________________________________________________________________________ 

 

 

 

 

 



                             2008-09 CENTER SUMMARY FORM 
 
 
  
 CENTER NAME _______________________________________________ 
 
 PERSON FILLING OUT THIS FORM:  ______________________________ 
 
 PHONE NUMBER WHERE YOU CAN BE REACHED:  __(_____)___________ 
 
 
 REGISTRATIONS: 
 New Registrations  ______  @   $ 5.00                   =    $   ___________ 
 Re-Registrations     ______  @  $ 5.00                    =    $   ___________ 
 Transfers                 ______  @  $ 5.00                    =    $   ___________ 
 Duals                        ______   
 
REGISTRATIONS              _______  @ $ 5.00       =     $  ___________ 
DUAL  REGISTRATIONS    _______ 
TOTAL REGISTRATIONS  _______                                               
 
 FUND-RAISING: 
Fund-Raising  ___________ @ $ 20.00 per child    =     $    ___________ 
( new, re-reg, transfers, duals ) 
Additional Fund-Raising if any.....                 $   ___________ 
                                    
Total Registrations/Fund-Raising   
( total amount of your check )                                         $  =========== 
 
 
Dual Registrations are required to pay the minimum of $ 20 per 
bowler. They may pay the $ 5 registration fee only one time through 
one location. 
 
 
 

  Please make check payable to:   
  FOUNDATION OF TBCA 
  5700 Grover Ave 

            Austin, Texas 78756 
 
     
                              DEADLINE IS OCTOBER 31st 
 



 

                      NEW BOWLER REGISTRATION FORM 
 

ID NUMBER _________   BOWLING CENTER __________________________________   

LAST NAME ________________________  FIRST NAME __________________________ 

STREET ________________________________  CITY _____________________________ 

STATE  TX     ZIP CODE ___________ Email ___________________________________ 

SS# _______________________ BIRTH DATE ____/___/___  GRADE________________ 

============================================================================== 

                                       NEW BOWLER REGISTRATION FORM     

ID NUMBER __________  BOWLING CENTER __________________________________ 

LAST NAME _________________________  FIRST NAME _________________________ 

STREET __________________________________  CITY ___________________________ 

STATE TX      ZIP CODE _______________Email ________________________________ 

SS# _____________________  BIRTH DATE ___/___/___  GRADE __________________ 

============================================================================== 

                             NEW BOWLER REGISTRATION FORM  

ID NUMBER _________  BOWLING CENTER ___________________________________ 

LAST NAME ________________________  FIRST NAME __________________________ 

STREET __________________________________  CITY ___________________________ 

STATE TX      ZIP CODE ________________Email _______________________________ 

SS# ____________________ BIRTH DATE ____/____/____  GRADE_________________ 

=============================================== 
 
 



 
2008-09 GRAND PRIX TRANSFER  
AND DUAL REGISTRATION FORM  
 
             
BOWLING  
CENTER 
____________________________________________________________________  
 
 IF YOU HAVE YOUTH BOWLERS WHO ARE TRANSFERRING FROM 
ANOTHER CENTER AND ARE RE-REGISTERING, PLEASE LIST THEIR 
NAME, ID, AND WHICH BOWLING CENTER THEY WERE BOWLING 
THROUGH.  IF YOU DO NOT LIST THEM AS TRANSFERS THEY WILL 
BE DROPPED FROM THE PROGRAM. 
 
DUAL REGISTRATIONS ARE GRAND PRIX  BOWLERS WHO ARE 
BOWLING IN TWO   CENTERS.  IF YOU HAVE DUAL  REGISTRATIONS  
PLEASE LIST THEIR NAME,    ID, AND THE OTHER CENTER  THRU 
WHICH  THEY BOWL. WE  NEED TO KNOW WHICH BOWLING CENTER, 
TO MAKE SURE WE USE THE SAME ID NUMBER.  
 
 TRANSFERS 

   PREVIOUS                           
  ID#              NAME                                                    CENTER - BOWLED  
 
(1)                                                                                                                              
 
(2)                                                                                                                              
                        
(3)                                                                                                                              
  
(4)                                                                                                                              
 
 
DUALS –  
ID #     NAME – please include address, DOB and SS #                                                                                                      
BOWLING CENTER  R STEREDNOW EGI  
(1)                                                                                                                                            

)                                                                                                                                           

)                                                                                                                                          

)                                                                                                                                          

 
(2
 
(3
 
(4
  
 
 



                       CHANGE OF INFORMATION FORM 

ENTER NAME:________________________________________________________ 

 ID#   NAME/SOCIAL SECURITY #             ADDRESS CHANGES, IF ANY 
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