
 

 

 
APPLICATION FOR COOPERATIVE MIDDLE SCHOOL 2012 BOWLING TEAM 

 
Prior to filling out this application please review BCAW Policy and Procedures to see if said team(s) qualifies for this 
application.  
CO-OPERATIVE TEAM RULES 

A. Teams from up to 5 different middle schools can apply for a co-op team.  No team applying for a co-op can have students from their 
school on any other team or co-op. All students from the same school must bowl on the same co-op.  Co-op students are eligible for 
state tournament team and singles events. 

B. All co-op applications MUST be in BCAW’s office 2 weeks Prior to the start of your districts competition.   
C. The agreement for a co-op team is for one bowling season.  No team will be grandfathered from year to year. 
D. A co-op’s division is determined by the adding of all the schools student populations together.   
E. Copies of team co-op applications will be sent to district commissioners for their review and input before BCAW approval. 
F. Co-op teams must be from the same district. 
G. All schools must be within the same district when applying for a co-op. 
H. Co-op team names will include names of all schools/cities involved. 
I. Two separate teams with a maximum of 6 players each from the same district may combine and apply for co-ops for the sole purpose to 

form a separate girls and boys team. 
 

School(s) applying as a cooperative Middle School Bowling Team. 
1. ____________________________________________________________________________________________________ 
2. ____________________________________________________________________________________________________ 
3. ____________________________________________________________________________________________________ 
4. ____________________________________________________________________________________________________ 
5. ____________________________________________________________________________________________________ 
 
Name of Applicant/Coach ______________________________________ Telephone________________________ 

Address of Applicant/Coach ____________________________________________________ District # _________ 

City _____________________________________________________       Zip _____________________________  

E- mail address of Applicant/Coach________________________________________________________________ 

BOWLERS 
List ALL Students Names       Grade       M/F               School Name 
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 



_______________________________________________________________________________________ 

 
 
Home School Residency 
Name of Applicant  ____________________________________________ Telephone________________________ 

Address of Applicant  _____________________________________________________________  M/F (Circle one) 

City ______________________________________________________       Zip _____________________________  

E- mail address of Applicant ______________________________________________________________________ 

Middle School which you would attend based on residency requirements: ____________________________ 

Parent Signature  _______________________________________________ 

Coach’s Signature ______________________________________________ 

(By signing this document I have verified that student resides within the named Middle School boundaries.) 

---------------------------------------------DO NOT WRITE HERE--------------------------------------- 

Official Action of the Wisconsin Middle School Board of Control 
The above request from a cooperative HS Bowling Team has here by been Denied/Granted for the 2012 Middle School Bowling Season. 
 
__________________________________                    
        Signature of the Executive Director 
Gary Hartel Executive Director    
Dick Zierke 
 
Date Received______________   Date Approved/Denied____________ 
 
All APPLICATIONS FOR COOPERTIVE BOWLING TEAMS/HOME SCHOOLED must be Sent 
to:                    BCAW 

Middle School Bowling Club 
Board of Controls 
21140 W. Capitol Drive, Suite 5 
Pewaukee, WI      53072 


