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California State Championship Survey (Open) 
 
 

1. Would you object to the CUSBC running the Open, Women’s and Youth State 
Championships concurrently in the same city and in the same centers? 
 

Comments: _________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

 YES   NO 

2. Would you like to see all three Championships held in one large bowling 
facility, i.e. the National Bowling Stadium or Grand Sierra Resort? 
 

Comments: _________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

 YES   NO 

3. If the three Championships were merged into one event with three divisions: 
open, women and youth, would you like to see a family weekend format, 
where all three divisions could bowl together in the same squad? 
 

Comments: _________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

 YES   NO 

4. How do you feel about the tournament using a sport condition, like the National USBC Open and 
Women’s tournaments? 
 

Comments: _________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
5. What could we do to improve your tournament experience? 

 

Comments: _________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
6. Other: ____________________________________________________________________________ 

__________________________________________________________________________________ 
 

(Optional) 

 

Name: _________________________________________________________________ 

Bowling Center______________________  Local Association _____________________ 

Phone (______) ___________________   E-mail _______________________________      
 

Thank you for your input! We appreciate your feedback. 


