
Canadian Tenpin Federation, Inc. 
Fédération Canadienne des Dix-Quilles, Inc. 

6619 193 Street, Surrey BC V4N 0C1 
 

April, 2018 

 

2019 TEAM CANADA APPLICATION   
 

PERSONAL INFORMATION 

Name:       

CTF ID #:       

Address:             
 Street Address Apt. # 

                   

 City Province Postal Code 

Phone #:       Alternate Phone #:       

Email Address:       

Birthdate:       R/L Handed or  Both  Right  Left 

College/University Attended:       

Year of Graduation/Degree Earned:       

Occupation:       Employer:       

BOWLING INFORMATION 

How many CTTs have you competed in over the last 5 years?       

Did you compete in the 2018 CTTs?  Yes   No 

If No, why not?       

       

When did you last compete at the Canadian Team Trials (formerly 
Canadian National Championships)?  

Are you currently a CTF Registered Participant?  Yes   No 

 

If “no”, add $30 affiliate fee 
to the application fee 
enclosed. 

Are you or have you ever been a member of a  
Professional Bowling Organization?  Yes   No 
If yes, which 
organization?       

 

Are you able to obtain time off work/school, in case the  
National Team has more than one event to attend?  Yes   No 

 

 



Canadian Tenpin Federation, Inc. 
Fédération Canadienne des Dix-Quilles, Inc. 

6619 193 Street, Surrey BC V4N 0C1 
 

April, 2018 

 

ACCOMPLISHMENTS 

List Team Canada and/or international competitions you have competed in: 

Event Title/Year Finish/Place Event Title/Year Finish/Place 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

This information will be provided to the CTF National Selection Committee to assist it in determining the 
additional athletes to be chosen for TEAM CANADA.  If you would like to submit additional information for 

the Committee’s review, please attach it to this application.  

PAYMENT MADE BY   Cheque/Money Order    Credit Card 

If paying by credit card, please complete the following: 

 Visa  MasterCard  American Express 

Name on Card:       

Card Number:       

Expiration Date:       CVV # (found on back of card)       

DEADLINE FOR APPLICATIONS IS SEPTEMBER 11, 2018 

Forward completed application form to High Performance Unit Manager c/o Jane Vetero 

email:  hp1selections@gmail.comor Fax Toll Free : 1 833 381-2830 
 

mailto:hp1selections@gmail.com

