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COACH / YOUTH DIRECTOR OF THE YEAR 
NOMINATION FORM 

 
Deadline: JANUARY 15 and shall be submitted to: 

CUSBC, ATTN: AWARDS COMMITTEE  
         3673 Industry Ave #102, Lakewood, CA 90712

(415) 492-8880  •  CALUSBC.com 
 
Is your Youth Program Director or Coach someone very special and does many things that help the youth 
program to succeed? Then nominate them for this award by filling out the information below and tell us why you 
would like to nominate them.  Give us examples of the special things that he/she does to make your bowling 
experience so great. Please explain on a separate sheet.  This application may ONLY be submitted by a USBC 
Certified Youth bowler. A maximum of three (3) letters of recommendations from other USBC certified 
youth bowlers may be submitted for consideration. 
 
Nominee  
Center  Association  
Address  City, Zip  
Email  Phone  
Member of the USBC Registered Volunteer Program (RVP)?      YES       NO 
 
 COACH OF THE YEAR NOMINATION: Awarded to a person who enhances the skills of bowlers within CA. 

 Are they Bronze-Silver or Gold Certified? __________ 

 Coaching regularly during youth leagues? __________  If yes, on average how many?  _______ 

 Holds coaching clinics? __________ 

 
 YOUTH PROGRAM DIRECTOR of the YEAR NOMINATION: Awarded to a Program Director that coordinates 

teams, leagues, special events, State Tournament, Pepsi Championships, etc. 
 How many years as Youth Program Director? __________ 

 Do they bring teams to CA State Youth Championships? ______ If yes, on average how many?  _______ 

 Has their center hosted the CA State Youth Championships before? __________ 

 Do they enter bowlers in the Pepsi Championships? __________ 

 Has their center hosted the Pepsi District Finals before? __________ 

 Do they run fundraisers for the youth program? __________  If yes, please explain on a separate sheet. 

 
Must be endorsed by other certified Coaches, Proprietors and/or Managers. 

References Title Phone E-mail 

1.     
2.     
3.     
 
 

Submitted by USBC Youth  Membership #  

Date  Phone # (     ) E-Mail  
 
 
Office Use Only: Date Received __________________ 
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