
7th Annual Roger M. Hight State Bowling Tournament – 2026 
Hosted by The American Legion Post 165 at Poelking Lanes 

 1403 Wilmington Ave, Dayton, OH 45420 (937) 299-5573 

Tournament Dates 

• February 14–15, 2026
• February 21–22, 2026
• February 27–March 1, 2026

Start Times 

• Saturdays – Doubles begin at 9:00 AM, followed by Singles
• Sundays – Teams begin at 9:00 AM
• Fridays – Team bowling available (evening session) February 27

Preferred dates are not guaranteed. Lanes are assigned on a first-come, first-served basis. 

Preferred Date/Time: __________________________________ 

Friday Night Team Bowling? ☐ Yes ☐ No

Entry Fee: $60 per person + $1 All-Around Fee = $61 per person 

Registration Deadline: December 1, 2025 

You can submit your entry online. 

TEAM CAPTAIN 

Captain’s Name: ______________________________________Member ID:______________ 

Captain’s Address: ____________________________________________________________ 

City/State/ZIP: ________________________________________________________________ 

Phone Number: _______________________________________________________________ 

Email: _______________________________________________________________________ 

GO TO: DEPARTMENT OF OHIO WEBSITE
https://www.ohiolegion.com/post-activities/department-bowling-tournament/



PRINT NAMES IN THE ORDER THEY ARE BOWLING – DOUBLES WILL BOWL FIRST 

DOUBLES & SINGLES LIST IN ORDER THEY WILL BOWL 
Bowler’s Name (Print Clearly) MEMBER ID LEG/AUX/SAL AVERAGE POST # PHONE 
1. __________________________ __________________ _________________ _______________ _____________ _____________ 
2. __________________________ __________________ _________________ _______________ _____________ _____________ 
3. __________________________ __________________ _________________ _______________ _____________ _____________ 
4. __________________________ __________________ _________________ _______________ _____________ _____________ 

TEAM EVENT LIST IN ORDER THEY WILL BOWL 
Bowler’s Name (Print Clearly) ADDRESS CITY STATE ZIP 
1. __________________________ ______________________________ _____________ ___________ _____________ 
2. __________________________ ______________________________ _____________ ___________ _____________ 
3. __________________________ ______________________________ _____________ ___________ _____________ 
4. __________________________ ______________________________ _____________ ___________ _____________ 

Certification 

I hereby certify that the averages shown above are correct, and all listed bowlers are members in 
good standing of The American Legion, American Legion Auxiliary, or Sons of the 
American Legion. 
All members must present a valid membership card at the time of registration. Failure to include 
address and contact information will result in forfeiture of winnings. 

Captain’s Signature: __________________________ Date: ___________ 

Total Bowlers Entered: _______ × $61 = $_________ 

Payment Information 

Make checks payable to: American Legion Department of Ohio 
Mail completed form & payment to: 
American Legion Department of Ohio, 60 Big Run Rd., Delaware, OH 43015 

Any questions, please call or text Peggy Gross, Bowling Chairperson at (937)474-3058 
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