
 

 

20
th

 ASIAN YOUTH TENPIN BOWLING CHAMPIONSHIPS 
April 17 – 25, 2019 

Megalanes Sarawak, Kuching – Sarawak, Malaysia 

 

FORM-B:  ENTRY FORM 
 

1 

Family Name Given Name Category 

1   Boy Player 

2   Boy Player 

3   Boy Player 

4   Boy Player 

2 

1   Girl Player 

2   Girl Player 

3   Girl Player 

4   Girl Player 

OFFICIALS 

Family Name Given Name Designation 

1    

2    

3    

4    

 

COUNTRY : 

OFFICIAL ABBREVIATION 

   

 

Contact Person : ______________________________________ _____________________________ 

Tel  : ______________________________________ Secretary General / President of the 

Fax  : ______________________________________  Federation 

Email           : ______________________________________ Date :________________________ 

(Please complete this form and return on or before January 31, 2019) 

Email: abas@megalanes.com.my or Fax: +6082 682 096 

This ENTRY FORM, must be submitted 

with a recent 2x2 photo of each 

participant / official to reach the 

Organising Committee (ABAS) on or 

before January 31, 2019. 
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