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Minnesota State American Legion Bowling Association 

Tournament Bid Form 


Bid year _________ 

We submit the following information in support of our bid to host the Minnesota State American Legion 

Bowling Tournament. 

1. 	 Host Post Name and Post Number: 

Address: 

City State Zip: 

2. 	 Host Post Bowling Tournament Committee Chairman 

Address: 

City State Zip: 

3. 	 Name of Bowling Establishment: 

Name of contact Person: 

Phone Number: 

No. of lane beds: 

Address: 

City State Zip: 

4. 	 Lineage rate will be ___ per person, per event. Auto Scoring: Yes No 

5. 	 Available Dates: 

6. 	 Available times - Saturday ________________________________~__ 

Sunday ___________________________________________ 

7. 	 Housing facilities and number of rooms available: 

Host Post facilities: 	 Shuttle Van __Bar Open on Sunday __Meal at Post __ 

Additional Personnel available during tournament for use by tournament Secretary: ______ 

Tournament Notes 

1. 	 The host bowling establishment shall work with the tournament secretary in producing a record of 
scores bowled. Recap sheets will do. 

2. 	 The host Post is responsible for the printing of the tournament schedule book to have available for 
distribution to all teams. 

3. 	 The host Post and bowling establishment shall contribute $150.00 each to the tournament for the 
use by the tournament committee. 


