
IT’S OUR TURN TO GIVE BACK.
Do you know a Veteran who has served our country with honor and dedication? We would love to hear and share their 

story. Nominate a Veteran to be BVL’s guest at the Veterans Day ceremony in November 2025 in Washington D.C.
This form may also be completed and submitted online at BVL.ORG/SALUTE

Nominations must be submitted by July 31, 2025.

Date: _________________________________________________________________________________________________

VETERAN’S INFORMATION

Name of veteran you’re nominating:_________________________________________________________________________

Veteran’s address:_______________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Veteran’s email address:__________________________________________________________________________________

Veteran’s phone number: _________________________________________________________________________________

Branch of Service (eg. Army) ___________   Years Served (eg. 1942-1945)) ___________   Ending Rank) ________________ 

How is the Veteran associated with bowling? 

___ Bowler      ___ Bowling center employee      ___ Industry Partner      ___ Industry Employee      ___ Other

If you selected “Other”, please briefly describe how the Veteran is involved with bowling:________________________________

_____________________________________________________________________________________________________

Please tell us why you’re nominating this Veteran (a separate sheet may be attached to this form):________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

TELL US ABOUT YOURSELF

Your name:_ ___________________________________________________________________________________________

Your email address:______________________________________________________________________________________

Your phone number:_ ____________________________________________________________________________________

Which of the following are you affiliated with:

___ USBC Association      ___ Industry Partner      ___ Bowling Center      ___ Bowler      ___ Other

If you selected “Other”, please briefly describe how the Veteran is involved with bowling:________________________________

_____________________________________________________________________________________________________

If you have one, please submit a photo of your nominated veteran (include their name)
to mary@bvl.org along with this nomination form.


