
AVERAGE CERTIFICATION 
INDIANA STATE WOMEN’S CHAMPIONSHIP TOURNAMENT 

Gerri Smolen, Association Manager, 4261 Westwood Lane South, Chesterton, IN 46304 

TEAM CAPTAIN: 
 To expedite the check-in process, if the bowler has established an average for a minimum of 21 games or 
more as of December 1, please have this form completed and signed by the league secretary indicating her 
December 1 average and mail to me at the above address. 

If a minimum of 21 games have not been bowled as of December 1, have the league secretary complete the 
form indicating the bowler’s average as of the date of her participation in the Women’s Championship Tournament 
(minimum of 12 games required) and bring signed form to tournament check-in.  Anyone without a verified average 
will bowl scratch. 
 
_______    ________    ________    ________________________________    ______    ______    _____________ 
   ENTRY #               TEAM SQ.               DBLS SQ.                                               NAME OF BOWLER                                             # GMS                AVG.               DATE OF AVERAGE 
 
_____________________________________________    _____________________________________________ 
                                                      LEAGUE SECRETARY                                                                                                                      NAME OF LEAGUE                                                            
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