
  

Letter of Commitment 

Name of Prospective Student-Athlete ____________________________________________________________________ 
      Last    First            Middle Initial 

Permanent Address __________________________________________________________________________________ 
   City    State   Postal Code                Country 

Prospective Student-Athlete’s USBC ID ____________________  Date of Birth ____________________________ 

SIGNED     _______________________________   _______________________________________ 
        Head Coach (or designee)                    Date Issued to Prospective Student-Athlete  
 

Check here if this is a two-year college  Two-year college transfer College transferring from _____________________________________ 
       (Please attach release letter if student did not graduate) 

If you will NOT be attending a two-year institution or are NOT transferring from a two-year institution, you may leave the boxes empty. 

This is to certify my decision to enroll at ______________________________________________________________ 
  Name of Institution 

SIGNED  ___________________________________________     _________________ 
  Prospective Student-Athlete Signature                       Signing Date 

Parent/legal guardian signature required if prospective student-athlete has not reached his or her 18th birthday. 

SIGNED ___________________________________________________     ____________________ 
 (Check one)  O Parent or O Legal Guardian Signature                            Signing Date 

___________________________________________                 _____________________________________              ____________________________________ 
         Print Name of Parent/Legal Guardian                 Telephone Number (including area code)                                      Email Address 

   
   

I  certify  that  I  have  read  all terms  and  conditions  included  in this  document. I have discussed  them  with  the coach  and/or  other  
staff representatives of the institution named  above, and I fully understand, accept and agree to be bound  by them. I understand tha t  
signing this LOC is voluntary and I am not required to sign the LOC to receive athletics aid and participate in USBC Collegiate events.  
Additionally, I give my consent t o  the signing institution, to disclose to authorized representatives of its athletics conference (if any) and the 
USBC Collegiate Office any documents or information pertaining to my LOC signing.   

I understand that signing this LOC does not guarantee admittance to the above institution. Should I not be admitted to the above institution, my 
LOC will be become null and void. If I choose to appeal this decision, I will still be bound by this LOC until a final decision is given. 

I certify that I have never held a professional bowling membership of any kind. If I have held a professional membership in the past, I must request 
a waiver to USBC Collegiate per Rule 207. If the waiver is not granted, this LOC will not be recognized. 

If I falsify any part of this form, or if I have knowledge that my parent or legal guardian falsified any part of this form, I understand I shall 
forfeit a year of my USBC Collegiate eligibility. 

Email completed form to USBCCollegiate@ibcyouth.com
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