
PARTICIPATION REPORT – Correction Form 
How many years have YOU participated in the Minnesota Women’s State Tournament? 
Please check the boxes for years YOU have participated in the State Tournament. 
Awards will be given for the following years of participation: 10, 20, 25, 30, 35, 40, 45, 50, yearly after 50 years. 
=========================================================================================== 

CITYUSBC MEMBERSHIP NUMBER _________ - __________________   _________________________________ 

LAST NAMEMIDDLE INITIALFIRST NAME________________________ __ ______________________________ __ 

____ New Ulm/Mankato 
____ Minneapolis  2025____

Mounds View 
1973

__

____ Duluth 2022____ Alexandria 
1971__

Brooklyn Park 
1970

____ Minneapolis  2020____
_

Duluth 
1967

____
____ Duluth 2016____

Duluth 
1963__

__
____ Minneapolis  2014__
____ Hibbing/Virginia 2013

Minneapolis 
1959

____ Alexandria 
1958

___
____ Duluth 2010

_______
______

_
______
____

_____

Mankato 2000
Austin 1999

Owatonna/Austin 2024Minneapolis 1998
Andover/Ramsey 

1972
St Paul 2023Rochester 1997

Duluth 1996
St Cloud 2021St Paul 1995

Mankato 1994
St Paul 

1968
Albert Lea/Austin 2019Winona 1993
St Paul 2018Minneapolis 1992

Rochester 1991
Duluth 1990

St Cloud 2015St Paul 1989
Red Wing 

1962
Austin 1988

St Paul 
1960

St Cloud 1987
St Paul 2012Rochester 1986
Mankato/New Ulm 2011Minneapolis 1985

St Cloud 
1957

Mankato 1984
Austin 2009Duluth 1983

St Paul 
1955

St Cloud 1982
Baxter/Brainerd 

1954
St Paul 2007St Paul 1981

St Cloud 
1953

Albert Lea/Austin 2006Winona 1980
Austin 1979

Owatonna/Austin 
1951

Duluth 1978
Rochester 2003Red Wing 1977

St Paul 
1949
1947 Minneapolis 1976 St Paul 2002____  __ ____

__
__

__  ___   Duluth 
1950____   Minneapolis  2004____

__   Duluth 2005____ Minneapolis 
1952____  ___  

__  
__

__
__

___ ___  __
__   Minneapolis  2008____
__  ___   Duluth 

1956____  __
__  

__
___ 

____  __ ____ __
____  __

__  
__

____  
__  ____ ____
__  Alexandria 

1965____  New Ulm/Mankato 2017____ Minneapolis 
1966____  __ ____ __

____  ___  
__

__
__  

__
Alexandria 

1969____  __ ____ __
____  

__  __ ___ ___
__  ________

____  Alexandria  
1974____  

St Cloud 1975____ Duluth 2001____

Please list any additional names you have gone by and any additional certification numbers you may have used.

Please return to the tournament office or mail to: Or email: dickwoelfel@hotmail.com 
____

 
_____________________________________________________________________________________________ 

_________________________________________________________________________________________ 

MN State USBC 
Dick Woelfel 
351 S 10th St Bird Island, MN 55310 
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