
 
 

OHIO INTER-CITY BOWLING ASSOCIATION 
TOURNAMENT BID SHEET 

 
1. This Tournament Bid Sheet must be completed and signed by the owner or authorized 

representative of the Bowling Center. 
 

2. The Bowling Center must be certified by the United States Bowling Congress. 
 

3. The Tournament will run approximately eleven (11) weekends beginning in mid February.  Five (5) 
member team events will be held on Saturdays with squad times at 12:00PM and 4:00PM.  Doubles 
and singles events will be held on Sundays with squad times at 8:00 AM, 12:00 PM and 4:00 PM.  If 
your bowling center has 40 or more lanes we may run only 1 team shift at 1:00PM Saturday & 2 
singles and doubles shifts 9:00 AM & 1:00 PM on Sunday. 

 
4. The Bowling Center will be committed to the following: 

 

a. Provide a minimum of twenty-five (25) five-member team entries from the area served by the local 
bowling association and the Bowling Center. 
 

b. Arrange and provide opening ceremonies. 
 

5. Bids must be received by the Ohio Inter-City Bowling Association Secretary on or before the 
September meeting.  Bids are to be submitted three (3) years prior to the year, which the 
tournament is being bid. 
 

6. Awarding of the Tournament will be at the September meeting following bid submittal.  Bids rejected 
shall be retained for the next year unless withdrawn by the owner or authorized representative. 

 
7. The Bowling Center agrees to abide by all the rules of the Ohio Inter-City Bowling Association 

governing the holding of the tournament and will submit, at the formal contract signing, a cash sum 
of $5,000 or a performance bond or a certificate of deposit of the same face value guaranteeing 
faithful performance of all requirements herein set forth. 

 
8. See other side for general operation commitment requirements. 

 
 

      Bidding year: _______________ Bid price per 3 games of bowling: __________________ 
      (Max Capped At $9.00) 

 
Center Name: ________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Name of manager: ____________________________________________________________ 
 
Name of owner: ______________________________Phone # _________________________ 
 
Fax # ___________________________E-mail address _______________________________ 
 
Date submitted: _________________________Signed: _______________________________                                                                                                                
 


