
Please List First And

Please List First And

Second Choices

Second Choices

_____________________
_____________________

_____________________

_____________________

_________________________________________________________________________________________________________

_____________________

_____________________

_____________________

DOUBLES & SINGLES

TEAM EVENT

65th Annual Miracle Strip Invitational Tournament

_________________________________________________________________________________

Team Name ______________________________  City___________________________

NAMES & ADDRESSES OF BOWLERS
IN LINE UP ORDER

Sex
USBC

CARD #
AVE

1

2

3

4

AMT REMITTED

TEAM

SINGLES

DOUBLES

All-Events Handicap

ENTRY #

DATE
RECV’D

TEAM CAPTAIN - PLEASE SIGN
NAME ____________________________

ADDRESS __________________________

CITY/STATE/ZIP________________________

PHONE (____)__________________________

SIGNATURE

EMAIL

__________________________
__________________________

Entry Fee
PER PERSON/PER EVENT

Prize Fee . . . . . . . . $18.00

Bowling Fee  . . . . . . . .$12.00

Tournament Exp . . . . .$  5.00

Total . . . . . . . . . . . . $35.00
All Events

(Optional) . . . . . . . .$  5.00

No Entry will be
accepted without fees

F O U R M A N
$140.00

Per Team

DOUBLES

$70.00

SINGLES

$35.00

ALL EVENTS
$5/Per Man

$ $ $ $

GRAND TOTAL

$

SINGLES AND DOUBLES ENTRIES ONLY

Lead-Off

Anchor

Lead-Off

Anchor

________________________

“The Biggest Little Tournament on the Gulf Coast!”

BOWLER
FULL NAME __________________________________________________________________
HOME
ADDRESS____________________________________________________________________
CITY, STATE,
ZIP CODE ___________________________________________________________________

EMAIL  ______________________________________________________________________

BOWLER
FULL NAME __________________________________________________________________
HOME
ADDRESS____________________________________________________________________
CITY, STATE,
ZIP CODE ___________________________________________________________________

EMAIL  ______________________________________________________________________

BOWLER
FULL NAME __________________________________________________________________
HOME
ADDRESS____________________________________________________________________
CITY, STATE,
ZIP CODE ___________________________________________________________________

EMAIL  ______________________________________________________________________

BOWLER
FULL NAME __________________________________________________________________
HOME
ADDRESS____________________________________________________________________
CITY, STATE,
ZIP CODE ___________________________________________________________________

EMAIL  ______________________________________________________________________

M

F

M

F

M

F

M

F

CLOSING DATE FOR RESERVE 
ENTRIES: MIDNIGHT, JUNE 11

RE-ENTRIES CLOSE
AUGUST 23, 2026 1:00 PM

Lanes will be conditioned
before every squad

DATE                     TIME
1.__________1.__________

2.__________2.__________

DATE                     TIME
1.__________1.__________

2.__________2.__________

SCHEDULE
TEAM-DOUBLES-SINGLES

FRIDAY
JULY 10, 17, 24, July31 

August 7, 14, 21, 28
6PM

TEAM
SATURDAY

JULY 11, 18, 25
AUGUST  1, 8, 15, 22, 29

9AM & 1PM

DOUBLES-SINGLES
SUNDAY

JULY 12, 19, 26
AUGUST  2, 9, 16, 23, 30

9AM & 2PM

TEAM-DOUBLES-SINGLES5PM

Visa, MC, or Discover Information

Exp. Date____/_____Amt. Chg$_____________

Card 
#_______________________ccv#__________

Signature_______________________________

4% Credit Card Fee
will be added

Scratch Division $40
Per Team

$20
Doubles

ALL EVENTS
5/Per Man

HANDICAP DIVISION

$10
Singles_____________________

Make Checks Payable to:
Miracle Strip Invitational

Tournament

Email entries to Info@cordovalanes.com
Mail forms and payments to:
Miracle Strip Invitational Tournament
2111 Airport Boulevard, Pensacola, FL  32504

 H S  H S H S H S

H-
s-SCRATCH DIVISION
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