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Bowls Club

Nerang Community Bowls Club Inc

Bowling Application Form

Surname: Given Names:

Address: Suburb: P/Code:
Occupation: Date of Birth: / /

Email: Mobile:

Do you give permission for your phone number/email to be given out to other bowlers: YES/NO

PLEASE NOTE: Upon becoming a Bowling Member of Nerang Community Bowls Club Inc, your Social
Membership is included. Please see Reception regards Social Membership.

Existing Membership No:

Bowling Declaration:

Have you ever played bowls before? YES/NO
(If you circled NO, you will need to be approved by one of our accredited Club Coaches.)

Have you ever, in Queensland or elsewhere, been refused Membership of a Bowls Club? YES/NO
Are you currently a financial member of another Bowls Club? YES/NO

If YES - give name(s) of club(s):

If remaining a member of another Club, please state your preferred (declared) Club:

Championships won, if any:

Are you a National Umpire? YES/NO Accredited Coach? YES/NO

In signing this application, please note you are providing the Club with your approval to provide any or
all of the above information to other Club, District, State and National Bowls Bodies.

Applicant’s Signature: Date:
Proposed By: Signature: Member No:
Seconded By: Signature: Member No:
Board Approval: YES/NO Date:

Receipt No: Date: Amount: Signed:

Entered in BowlsLink Date: Members Card Issued Date:

Reviewed: 12 Nov 25



