SUNSHINE CHALLENGE
RONNIE HOWARD

S

TAMPA, FL
SENIOR MEN SCRATCH
SWEEPER
8500 7t Place
(BASED ON 30 ENTRIES)
12:00PM Thurs, July 23, 2026
1 0738 aI‘Er.d(\évcf: loknli?."s\?vlglrive
Orlando, FL
(407) 384-0003 DATE
Entry Fee: $70 per person
(820 Expenses - $50 prize fund) 4 $ 70_

ENTRIES CLOSE Thurs —July 23,2026- 11:30AM

CASH ONLY DAY OF TOURNAMENT

First Name

Last Name

TNBA #

USBC #

Address

City

ST

ZIP

Phone Number

EMAIL

Send entry to: jscott0102@aol.com or 6193 NW 183rd St Miami Gardens, FL 33015




Scratch Sweeper Tournament Rules and Regulations

. Entry fee is $70 per person. Fees in the form of Money Orders, Bank, Certified or
Cashier’s check made payable to Sunshine Challenge must accompany the entry form.
NO PERSONAL CHECKS WILL BE ACCEPTED. PARTICIPANTS MUST BE AT LEAST 50
YEARS OF AGE AT TIME OF EVENT

ENTRIES CLOSE THURS - July 23, 2026 — 11:00AM
CASH ONLY DAY OF TOURNAMENT

. All participants must be members of TNBA and USBC. No membership cards will be sold
at the tournament.

. Current Professional Bowlers regardless of Classification will not be permitted to bowl in this
tournament. Past PBA/PWBA champions, regardless of classification, may be permitted to bowl if
the championship was not within the last 5 years. Former PBA/PWBA members who have not held
a card for the past two (2) years are eligible to bowl in this tournament.

. This is a Scratch tournament. 4 games across 8 lanes. The bowler with the most total
pins after 4 games will be the champion.

TOURNAMENT WILL BE NAMED AFTER THE WINNER THE FOLLOWING YEAR.

5. Any and all disputes shall be resolved by the Tournament Director.

6. Prize fund will be returned 100%. There will be at least one (1) prize for every five (5)

entries.

Please send completed entries to:
Sunshine Challenge
6193 NW 183™ ST. #172256
Miami Gardens, FL 33015

e-mail address: jscott0102@aol.com




	$500 1st Place
	(BASED ON 30 ENTRIES)
	Boardwalk Bowl
	Entry Fee: $70 per person
	($20 Expenses - $50  prize fund)
	#_______     $ 70_
	Scratch Sweeper Tournament Rules and Regulations



	USBC #
	TNBA #
	Last Name
	First Name

	DATE: 
	undefined: 
	First NameRow1: 
	Last NameRow1: 
	TNBA Row1: 
	USBC Row1: 
	Address: 
	City: 
	ST: 
	ZIP: 
	Phone Number: 
	EMAIL: 
	Button1: 


